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Sir Humphry Davy 


Pioneer in Electrochemistry 


MONG the scientists who, though not 

physicians, have made highly impor- 

tant contributions to the progress of Med- 

icine, few have contributed more largely 

or had a more meteoric career than Hum- 

phry Davy, who came very near to getting 
into the healing fraternity completely. 

The elder Davy was an English wood 
carver, who lived at Penzance, in Cornwall, 
where the boy, Humphry, was born, Decem- 
ber 17, 1778. He was a bright, healthy lad, 
and in the small private school, where he 
received his elementary formal education, 
he soon showed his intellectual precocity, 
his qualities of leadership, and his phenom- 
enal memory. 

In 1794 his father died, leaving his 
widow and five children with a very meager 
inheritance, and at the age of sixteen, 
young Humphry was apprenticed to a 
surgeon-apothecary named Borlase, in his 
home town, where he wrote a good deal of 
pleasant but mediocre verse, and studied 
mathematics and chemistry to such pur- 
pose that, when he met Dr. Edwards, a 
chemical lecturer at St. Bartholomew’s Hos- 
pital, he made such an impression upon him 
that the good Doctor offered to let the 
boy use his laboratory. This he did, and 
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also carried his experiments into the night, 
working in his foster grandfather’s garret. 

When, in 1798, Dr. Thomas Beddoes 
established his Medical Pneumatic Insti- 
tution, for the study of the therapeutic 
properties of gases, he had young Davy 
released from his medical apprenticeship 
and made him an assistant at the Institu- 
tion, and shortly after, its superintendent. 

At the age of 21 years, he began contrib- 
uting papers to scientific periodicals, in 
one of which he presented proof that heat 
is not a substance, as was then believed, 
but can be produced by motion. He did 
this by rubbing two pieces of ice together, 
in a cold atmosphere, until they began to 
melt, and when the rubbing ceased they 
froze together. 

About this time, while experimenting on 
himself with nitrous oxide gas, he became 
thoroughly “drunk” on sixteen quarts of it, 
but recovered fully and promptly, thus 
proving, for the first time, that it is not 
poisonous, but a valuable anesthetic. But 
he almost killed himself, trying to breathe 
carburetted hydrogen. His report of the 
nitrous oxide experiments attracted wide 
attention. 

In 1800, Davy began his experiments in 
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galvanism, which were to bring him endur- 
ing fame, and the next year was made an 
assistant at the newly-founded Royal Insti- 
tute, at London, where his first lecture had 
to do with galvanic phenomena. Here he 
had at his disposal what was then the most 
powerful galvanic battery in existence 
(2,000 cells), and with it he made his dis- 
covery of the electric arc discharge. 

In 1802 he was promoted to lecturer in 
chemistry at the Royal Institution, and 
three years later became its director. In 
the meantime, at the age of 25 years, he 
had been elected a Fellow of the Royal 
Society, of which he became the secretary 
in 1807, after he had discovered the process 
of electrolysis and by that means succeeded 
in isolating the pure elements sodium, 
potassium, strontium, calcium, barium, and 
magnesium, and in 1820 was elected its 
president. In 1811 he demonstrated that 
chlorine is not a compound of oxygen, but 
an element in itself. 

In this latter year he received the hon- 
orary degree of LL.D. from Trinity College, 
Dublin, and was appointed honorary profes- 
sor of chemistry at the Royal Institution. 
The next year he was knighted by the 
Prince Regent, married a wealthy wife, and 
discovered Michael Faraday—which last 
event was, by far, the most important, for 
he started this promising young man on 
his remarkable career by having him ap- 
pointed an assistant at the Royal Institu- 
tion. 

In 1813 he began a long Continental trip, 
which was a scientific triumph—for his 
reputation was world-wide—but a social 
failure, because, as a defense mechanism to 
cover his personal timidity and nervousness, 
he adopted a flippant and haughty manner 
which was repellent to most people. 

When he returned home, in 1815, he 
turned his attention to the loss of life by 
explosions of “fire-damp” in mines, and in- 
vented the safety lamp which is still used 
by miners. 

In 1826 he suffered the first of .a series 
of paralytic attacks, and from that time on 
devoted his time and efforts to writing and 
to travel in search of health. His travels 
and his earthly labors ended on May 29, 
1829, at Geneva, Switzerland, where he was 
buried. 

Thus passed, at the early age of 51 years, 
one of the most astonishing and versatile 
(in addition to his many scientific writings, 
and his poetry, he had published a book on 
fly-fishing; and his last work was “Con- 
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solations in Travel, or the Last Days of a 
Philosopher”) men of science of any time, 
loaded with fame and honors (knight, 
baronet, president of the Royal Society, re- 
cipient of the gold medal of the Institute 
of France and the Napoleon Prize of the 
Imperial Institute of Paris, and many 
others) and acclaimed by his fellow scien- 
tists all over the world. Today he is far 
less often remembered than his great ac- 
complishments warrant, and those who 
daily profit by his work should thankfully 
recall his name more frequently. 


s 


Good habits are not made on birthdays, nor Chris- 
tian character at the New Year. The workshop of 
character is every-day life. The uneventful and com- 
monplace hour is where the battle is lost or won.— 
Mattsie D. BABCOCK. 


“ 


A Doctors’ Union 


However THOROUGHLY one may be in sym- 
pathy with the general opposition to the 
communization of the medical profession 
expressed by the officials of Nationally Or- 
ganized Medicine, one does not have to agree 
with all the ways in which that opposition 
is practically shown, as, for instance, the 
throwing of cold water on the alternatives 
which have been suggested, such as group 
sickness and_ hospitalization insurance, 
entered into voluntarily by individuals and 
directed and controlled by physicians. In 
fact, it sometimes seems that their fight 
against such alternatives may have the 
practical effect of making State Medicine 
more certain. 

The whole situation has been brought 
out into the light of publicity by the threat 
of the United States Department of Justice 
to prosecute the American Medical As- 
sociation and certain of its officials (proba- 
bly those who are least or less responsible 
for the acts in question) under the Federal 
antitrust laws, for obstructing the operation 
of the more or less voluntary Group Health 
Association, Inc., which was rather recently 
organized among Government employees in 
Washington, D. C. 

Searcely a physician in the country can 
have failed to read the newspaper accounts 
of this threatened suit, or the characteristi- 
cally lurid story in Life for August 8, 1938, 
which speaks of it as “the most significant 
and far-reaching event in medical history,” 
or the one in Time for August 1, 1938 (page 
34), or all of them, so it is unnecessary to 
go into the details of the situation. 
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One statement of Assistant Attorney Gen- 
eral Arnold, as reported in the Chicago 
Tribune for July 31, 1938, however, merits 
serious consideration by all members of 
Organized Medicine. 

“Organized Medicine should not be al- 
lowed to extend its necessary and proper 
control over standards having to do with the 
science and art of Medicine, to include 
control over methods of payment for ser- 
vices involving the economic freedom and 
the welfare of consumers and the legal 
rights of individual doctors.” 

The question which now arises is, does 
the attitude of the officials of the American 
Medical Association actually represent the 
opinions of a majority of its members? If 
so, the organized medical profession must 
accept responsibility for the acts of its 
officials. If not, the remedy is in the hands 
of such a majority, if they are not too 
thoroughly hypnotized to take the necessary 
action. 

Since unions seem to be in high favor 
with the politicians just now, it may be 
that the solution of the problem lies in the 
organization of a National Medical Union, 
whose members could refuse to perform 
their functions (strike) if the conditions 
of such performance were unsatisfactory 
to them. 

Such a practical union in the profession 
would be a new thing under the sun, and 
to most of us, unthinkable. But many 
hitherto unthinkable things have happened 
in the past ten years, and if the medical 
profession, in the persons of its duly elected 
and accredited representatives, is to be 
haled into court like a recalcitrant manu- 
facturing concern or an organized group 
of miners or truck drivers, there would 
seem to be some excuse for its behaving 
like such a group and protecting its right 
and its liberties in any way which may 
prove to be necessary. 


A 


The wise man studies others, so that he can learn 
from their mistakes and at their expense.—WILLIAM 
FEATHER. 

A 


**Radiosis” 


Psycuovoaisrs, biologists, and others who 
are interested in such matters, assure us 
that constant noise, impinging on the sen- 
sitive human auditory apparatus, produces 
definite psychic disturbances; and various 
municipalities have set out, from time to 
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time, to mitigate the distressing conditions 
by making the milkmen’s horses wear rub- 
ber shoes, forbidding the unnecessary sound- 
ing of automobile horns, and suchlike meas- 
ures, which are utter, piffling foolishness 
when we realize that the most constant and 
devastating noise is within the houses of 
the citizens, and is turned on by them 
voluntarily, in season and out of season, to 
their undoing. 

The benefits conferred upon the world by 
the radio are beyond question, but one some- 
times wonders if these are not overbalanced 
by the harm this remarkable invention has 
done and is doing to individuals. 


People say that this is a jittery genera- 
tion. And why not? The human soul is so 
adjusted that any normal man is able to 
meet each day’s problems, reverses, and dis- 
appointments, as they arise, with a reason- 
able degree of fortitude and adequacy, but 
is not (at least, not yet) so toughened or 
anesthetized that it is able to deal, all in an 
hour, with all the misfortunes of the past 
and an incalculably overwhelming flood of 
portents of evils which never transpire or, 
even if they do, have no bearing upon the 
lives and fortunes of the vast majority of 
those by whom the warnings of ill are re- 
ceived. 


Under our system of broadcasting reg- 
ulations, practically anybody who has the 
money and the pull can buy time on the 
air for the dissemination of almost any kind 
of propaganda, no matter how maudlin, 
vicious, or downright subversive it may be; 
while those who have a message for the 
people which, no matter how valuable it 
may be to them, is or might be distasteful 
or dangerous to the authorities in control, 
cannot, as a rule, obtain a hearing at any 
price. Moreover, when real news is scarce, 
somebody’s opinions as to what the news 
may be tomorrow or next month (generally 
disturbing and almost always lurid and 
biased) are palmed off as such. 

The result is that the radio addicts (and 
their name is legion!), who turn on this 
infernal machine as soon as they emerge 
from between the sheets, and keep it grind- 
ing until they retire between them again— 
and sometimes after that— have not only 
their ears, but also their minds (or, more 
properly their emotions and their subcon- 
scious) continuously assaulted by a stream 
of blither, misinformation (some of which 
is due to ignorance, but much backed up by 
deliberate intent to deceive), crime, jingo 
talk, disaster, perverted humor, and so- 
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called music, interspersed, at rare intervals, 
with programs of really great and inspiring 
music or truly educational and uplifting 
discussions, which latter are the saving salt 
which keeps the gorge of the public from 
rising to the point where they will spew 
out the whole unsavory mess. 

Conducted with impartiality and used 
with discrimination, the radio can be an 
enormous influence for good; but the man 


Clin. Med. & Surg. 


If “radiosis” can be diagnosed, on the 
basis of such inquiries (as is frequently 
the case), the basic treatment consists in 
putting the patient upon a _ radio-free 
emotional diet for a longer or shorter time, 
during which period efforts should be made 
to teach the sufferer to really read, by means 
of a carefully considered and specifically 
prescribed course of bibliotherapy. When 
the patient has acquired some skill and in- 


or woman who permits 
the unfiltered flood of 
its daily output to flow 
through his or her ears 
into the deep pools of 
the unconscious, where 
the springs of action 
have their sources, is 
courting disaster. 

We have seen a num- 
ber of cases of serious 
psychic disorders, 
whose origin could be 
definitely traced to the 
continuous use of this 
instrument as a substi- 
tute for thought, so 
that it became a veri- 
table addiction, with 
the evil results which 
all similar misuses of 
potentially good things 
may entail. Such disor- 


NEXT MONTH 


Dr. Henry C. Scholer, of Mon- 
mouth, IIL, will present sound 
evidence of the value of insulin 
in the treatment of infections in 
non-diabetic patients. 

Dr. George B. Lake, of Chi- 
cago and Waukegan, IIl., will 
discuss, in a direct and practical 
manner, the psychic factors in 
sexual impotence. 

Dr. Edward S. Pomeroy, of 
Salt Lake City, Utah, will out- 
line the principles underlying 
the interpretation of pyelo- 
grams. 


COMING SOON 
“Blood Transfusion,” by Ralph 
- Gorrell, M.D., D.N.B., Clarion, 
a. 
“Mechanical Foot Correction,” 
by Arthur E. Krausz, D.S.P., 
Boston, Mass. 


terest in reading and 
thinking, he may be 
permitted to use the 
radio again, beginning 
with fifteen minutes a 
day, and gradually in- 
creasing the time to one 
hour daily, or occasion- 
ally when some long 
program of good music 
or sound information is 
on the air, somewhat 
longer, but never much 
more, and that but 
rarely. Along with this, 
the development of one 
or more creative hob- 
bies (with the advice 
and assistance of the 
physician) should be 
insisted upon, as this 
furnishes the only rea- 
sonably reliable insur- 


ders may logically be 

called, “radiosis,” and 

are far more common than most physicians 
imagine. 

So definitely is this the case, that it might 
be well worth while for any physician who 
finds himself confronted by an obscure case 
of illness, in a patient who presents no 
pathognomonic symptoms nor _ obvious 
physical signs of disease, to inquire, care- 
fully and in detail, regarding the patient’s 
habits in the use of the radio. 


ance against a relapse. 
People in general are 
now sufficiently health-conscious that, if 
they can be convinced that the constant 
and unintelligent use of the radio is hy- , 
gienically detrimental, it may be possible to 
persuade them to use as much common 
sense in regard to this purveyor of emo- 
tional and mental pabulum as they are be- 
ginning to employ in connection with their 
physical diet, and thus avoid spiritual in- 
digestion and mental fatty degeneration. 
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Untoward Reactions to Foreign 
Protein Injections 


A Summary of Methods for Prevention and Treatment 
By JAMES M. STEELE, M.D., Jamestown, N. Y. 


T IS OFTEN SAID that no aspiring 

surgeon should venture to perform a 
simple appendectomy until he is prepared 
to meet any intra-abdominal contingency 
which he might encounter. This dictum 
might well be modified to apply to the gen- 
eral practitioner, who too often gives 
injections of foreign protein, by the subcu- 
taneous, intramuscular, or intravenous 


route, with little thought of the possibility 
of an untoward reaction and how it should 
be met. There is little time, for instance, 
when severe anaphylactic shock occurs, to 
delve into the literature for suggestions, or 


to call in a consultant for help. 

It is true that critical or fatal reactions 
are not common; at least, comparatively 
few deaths are reported in the literature. 
Nevertheless, it requires but one such event 
in a physician’s lifetime to shake his morale 
considerably, for there is little consolation 
in the thought that a patient’s death has 
been caused, directly or indirectly, by a 
purely optional type of treatment, when 
foresight and adequate preparation might 
have averted the fatal outcome. 

On the other hand, sub-critical reactions 
are frequently encountered, especially in 
pollen desensitization. Prevention of these 
symptoms is greatly appreciated by the 
patient, and contributes considerably to the 
physician’s peace of mind, while the regular 
occurrence of reactions is likely to discour- 
age continuance of a very valuable prophy- 
lactic measure. 

While injectable proteins are legion in 
the modern practitioner’s armamentarium, 
this discussion will be limited to reactions 
following two particular types of therapy: 
(1) Non-specific protein therapy; and (2) 
desensitization treatment with allergenic ex- 
tracts, as exemplified by the injection of 
pollen extracts for hay fever. 


Non-Specific Protein Therapy 


A synonym applied to this therapeutic 
method, protein shock therapy, indicates 
the difference in objective between it and 


most other types of treatment, in that con- 
stitutional reaction is the result which is 
deliberately sought. Since its inception, 
more than twenty years ago, this method 
of treatment has been applied to more and 
more disease conditions, until today it is 
a well accepted type of therapy in infec- 
tious arthritis of all types; gonorrhea and 
its complications; allergic conditions; 
chronic non-responsive skin diseases; late 
syphilis; some psychoses; several forms of 
ophthalmic disease; hemorrhagic diathesis; 
and occlusive vascular disease, as well as 
many other conditions. Injection of typhoid 
vaccine, intravenously, is a part of the 
method introduced at the Mayo clinic, 
known as “determination of the vaso-motor 
index” (Brown'), for the purpose of es- 
timating the possibilities of sympathetic 
ganglionectomy in arthritis and certain 
peripheral vascular disturbances. 

Many types of protein may be used, de- 
pending upon the condition to be treated, 
the general physical state of the patient, 
and the degree of shock to be attained. 
Those listed by Cecil* are as follows: 

1.—Native proteins, such as milk, egg 

albumin, and casein. 

2.—Serums, either human or animal. 

A. Normal serum. 
B. Immune serums, 
theria antitoxin. 
3.—Protein split products, including pep- 
tone, proteose, albumose, and _ hist- 
amine. 

4.—Enzymes and tissue extracts. 

5.—Bacterial vaccines. 

6.—Bacterial extracts 
ley’s fluid, etc.). 

As a general rule, it may be stated that 
the intensity of the reaction depends upon 
the rapidity of absorption. It therefore fol- 
lows that, with the same protein, intraven- 
ous administration would be expected to in- 
duce the highest degree of constitutional 
reaction, followed by intramuscular, and 
finally subcutaneous injections, in descend- 
ing order. Probably the most commonly 


especially diph- 


(tuberculin, Co- 
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used preparations for this purpose, in this 
country, are typhoid vaccine and milk or 
its derivative proteins. One should not lose 
sight of the fact, however, that bee-sting 
therapy in various rheumatoid conditions, 
as well as the malaria treatment for syph- 
ilis, probably depend for their virtue upon 
their non-specific protein effect. 

The non-specific reaction may vary from 
an imperceptible result to a severe chill, 
fever, and malaise. The usual type of re- 
action to intravenous typhoid vaccine ad- 
ministration, as analyzed by Hench, 
consists of (1) a prodromal phase, imme- 
diately following injection, characterized 
by a normal temperature and absence, or at 
least no augmentation, of pain, swelling, 
and inflammation in joints or other foci, 
finally followed by a chill, which marks the 
transition into the negative phase; (2) the 
first or negative phase of the reaction oc- 
curs from three to five hours after the 
injection, and during this phase the tem- 
perature is rising, and local pain and in- 
flammation are increasing; (3) the second 
or positive phase comes on from 6 to 24 
hours after the injection, and is character- 
ized by a falling temperature curve and 
subsidence of pain, often terminating in 
distinct euphoria. Occasionally there is a 
secondary chill and fever on the subsequent 
day, followed by euphoria of variable du- 
ration. 


The changes in organic activity accom- 
panying the reaction are very complex, but 
have been well summarized by Bray‘ in the 
following table: 
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Blood 
Reaction 


Ca/K ratio 
Nitrogen 


Fibrinogen 
Enzymes 


Complement 


| Negative phase 


Acidosis 
Reduction 
Increased 
elimination 
Diminished 
Decrease 


Decrease 


Positive phase 


Long contin- 
ued alkalosis 
Increase 

Retention 


Greatly in- 
creased 

Progressive 
increase 

Increase 





Capillaries 


Flow 
Permeability 


Kidneys 


Stasis 

Increased 

Excretion 
diminished 


Rapid flow 
Decreased 


Diuresis 





Reticulo-endo- 
thelial System 


Nervous tone 
Splanchnic 


Peripheral 


The reaction which is the real basis of 
most therapeutic results is the focal reac- 
First described: by Menzer® as the 
“Herdreaktion,” it was noted that tuber- 
culous foci would respond by a typical focal 


tion. 


Active phag- 
ocytosis 


Parasympa- 
thetic 
Sympathetic 





Lesserred ac- 
tivity 
Sympathetic 


Parasympa- 
thetic 
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reaction to injections of foreign protein. 
It has been repeatedly noted since that time 
that almost any inflammatory process will 
respond in a non-specific way to tuberculin, 
as well as many other substances. The 
mechanism of this focal reaction interests 
us particularly, as it is the basis for most 
of the untoward reactions, as well as for 
the therapeutic results. 


Many theories have been advanced, but 
Petersen seems to have incorporated tke 
best of each of these into his own explana- 
tion, as outlined by Hench.’ In his opinion, 
the injection initiates a sharp clinical de- 
parture from the physiologic equilibrium, 
the most important part of which is its dual 
nature, expressed in the two phases. The 
increased focal inflammation, produced at 
sites of latent inflammation during the neg- 
ative phase, probably depends on an in- 
crease in capillary permeability, tissue 
pressure, and digestion of inflammatory 
tissue. If the resultant necrosis of tissue 
is great, either perforation of a viscus or 
marked systemic auto-intoxication, from 
absorption of digested material, may ensue. 
The positive or second phase is the reverse 
phenomenon, which not only restores but 
over-corrects the inflammatory status, and 
partial or complete healing is stimulated. 
Thus the basis for untoward results is 
usually either an extensive necrosis which 
gets beyond control, or a chronic progres- 
sion of the activated inflammatory state of 
the first phase, without the compensatory 
healing of the second phase. 


Another complicating state which some- 
times ensues after too frequent or prolonged 
use of protein shock therapy, is proteinog- 
enous cachexia, consisting of more or less 
marked general asthenia and loss of weight. 
The liability of precipitating this state is 
considerably diminished by providing an 
intermission of several weeks after from 
6 to 10 doses have been administered. 

It can be seen that it is possible for a 
latent, possibly unrecognized focus of in- 
flammation to be re-activated by this method 
of treatment. Often this is desirable, in 
that it draws one’s attention to a focus 
undetectable by other means, but the pos- 
sibilities of trouble should always be borne 
in mind. 

In a series of 10,000 induced reactions 
studied at the Mayo Clinic,’ in 2,500 cases, 
only 14 unusual reactions of this type were 
reported, with 3 resulting deaths. The small 
number of such unexpected results is, no 
doubt, due to the customary thorough work- 
up given at that institution, in addition to 
a strict observance of known contraindica- 
tions. The reactions consisted of acute per- 
forative and recurrent sub-acute appen- 
dicitis, cholecystitis, enteritis, pleurisy, 
pericarditis, iritis, glaucoma, adenitis, ex- 
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tensive vascular thrombosis, and renal in- 
sufficiency. 

It is somewhat difficult to define an “unto- 
ward” reaction to non-specific protein 
therapy, inasmuch as the focal reaction is 
the aim of treatment, and the “untoward” 
reaction is often largely a matter of degree. 
However, it can be seen that, without a 
complete history and physical examination, 
unexpected complications are likely to ensue 
from unlookedfor sources. 


Prevention of Untoward Reactions 


The treatment of these complications does 
not differ materially from that instituted 
when similar conditions occur independently 
of protein shock. It is in the field of pre- 
vention that most can be done. This is 
dependent on (1) careful selection of the 
patients, with due regard for the contra- 
indications listed; (2) familiarity with the 
protein substance used; (3) moderate doses; 
(4) care of the patient during the reaction, 
especially during the negative phase; and 
(5) continuation of therapy only if re- 
actions are well borne and _ satisfactory 
relief is obtained. 


Selection of patients: Here the history 
is important, and the possibility of a 
quiescent infection or inflammatory focus 
should be constantly borne in mind. A story 
of recent pleurisy, pericarditis, appendiceal 
or cholecystic disease, or other recent illness 
should suggest caution. In the presence of 
marked debility, extensive arteriosclerosis, 
or widely disseminated infection, it may be 
well to consider one of the more conser- 
vative methods of inducing protein reaction, 
such as the intramuscular injection of boiled 
milk. Definite contraindications, as listed 
by Hench, are: 


1.—Marked arteriosclerosis, peripheral or 
renal. 

2.—Uncompensated cardiac, renal, or va- 
somotor disease. 

8.—Chronic infections of long duration, 
with dissemination to several sites. 

4.—States of exhaustion following pro- 
longed illness. 

5.—Pulmonary tuberculosis, 
quiescent. 

6.—Conditions in which hemorrhage is 
likely to occur, such as hemophilia, epis- 
taxis, and the ulcerating stage (third week) 
of typhoid fever. 

7.—The period within fourteen days fol- 
lowing an operation, for hemorrhage has 
occurred occasionally when vaccine was 
given ten days following tonsillectomy or 
minor pelvic operations. 

8.—Marked arterial hypertension. 

9.—Chronic alcoholism (for fear of pro- 
voking delerium tremens.) 

10.—States of grave nervous instability, 
quiescent or active, such as hyperthyroid- 


active or 
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ism, epilepsy, and other psychopathic con- 
ditions. 
11.—Definite, marked protein hypersensi- 
tivity, suggested by a history of serum sick- 
ness, urticaria, or angioneurotic edema. 
12.—Pregnancy, for fear of inducing 
hemorrhage or premature uterine con- 
tractions. 
13.—Rheumatic fever, 
decompensated carditis. 
14.—Diabetic acidosis. 
These contraindications are not necessari- 
ly absolute, but protein therapy, if used at 
all, must be administered with the greatest 
of caution in the presence of any of these 
conditions. 


Moderate doses and familiarity with the 
substance used: While it is true that ex- 
tremely large doses have, at times, been 
given inadvertently without apparent harm, 
excessive doses are, as a rule, contrain- 
dicated, inasmuch as small doses will be 
productive of just as good therapeutic re- 
sults. Typhoid vaccine, intravenously, may 
be started with impunity at a dose of from 
25 to 35 million bacilli, in the average adult, 
and subsequent doses gaged by the patient’s 
tolerance. Boiled milk may be safely ad- 
ministered, intramuscularly, in an initial 
dose of from 2 to 5 cc., increasing gradually 
to a maximum of 10 cc. Care should always 
be taken, in giving intramuscular injections, 
to make sure that blood cannot be sucked 
back into the barrel of the syringe. 


Care of the patient during a reaction: 
Hospitalization is not usually necessary, 
except in cases of severe illness, but the 
injection should usually be given at home 
rather than in the physician’s office, and 
the patient put to bed within thirty minutes 
after treatment. Usually 5 or 10 grains of 
Aspirin (acetosal), given prior to the onset 
of the chill, and plenty of external heat, 
will minimize the discomfort of the negative 
phase. The patient should previously be 
informed as to what constitutes the ex- 
pected reaction, in order that he may im- 
mediately report any other symptoms which 
may develop. 

The injection may be preceded by small 
doses of codeine or morphine; but it should 
be borne in mind that minimizing the re- 
action may reduce the ultimate benefit. 

It is better, in some cases, to give no food 
for from two to four hours previous to the 
injection, to avoid the likelihood of gastro- 
intestinal upsets. Fluids may be given free- 
ly; and I believe that the administration 
of adequate amounts of salt will minimize 
the post-reaction prostration by offsetting 
the chloride loss through excessive per- 
spiration. 

The symptoms of the patient should be 
listened to carefully. The report of a sudden 
pain in the chest may signalize the onset 
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of a recurrent pleurisy or pericarditis; 
localized pain in the abdomen, or diarrhea, 
may indicate enteritis or focal activation 
in the appendix, gallbladder, or pelvis; 
while sudden, continued pain over the region 
of a large vessel may suggest thrombosis. 

One should make certain that the urinary 
output, for two days after the chill, is 
adequate. The leukocyte count may well be 
watched in some cases, and any leukocytosis 
persisting for longer than 48 hours should 
lead to an investigation of the cause. 

It is hoped that this discussion will not 
lead to timidity in the use of this type of 
treatment. On the contrary, the use of non- 
specific protein therapy should be regarded 
as a valuable aid in well selected cases, and 
is a relatively safe procedure, when the 
contraindications are borne in mind. 


Reactions to Proteins Injected for 
Desensitization 


The purpose of courses of prophylactic 
treatment against protein hypersensitivity 
is entirely different than that for which 
non-specific protein therapy is used. Ex- 
cessive local or constitutional reactions 
serve no useful purpose, and are distinctly 
to be avoided where possible, for the com- 
fort and safety of the individual. 

Here we are dealing with definitely 
hypersensitive individuals, and untoward 
reactions are much more common, differing 
greatly from the type of reaction described 
in the first part of this paper. 

The local reaction which often follows 
the subcutaneous or, even more often, in- 
tracutaneous injection of an allergen, con- 
sists of local erythema and whealing, with 
or without pseudopodia, accompanied by 
local itching and often followed by some 
soreness for a day or two. These reactions 
are seldom severe enough to require the 
administration of Adrenalin (epinephrin) 
for relief. 


The constitutional reaction is not usually 
difficult to recognize, and may vary from 
slight subjective itching of the skin, or mild 
nasal congestion or watering suggestive of 
the hay fever syndrome, to the more severe 
symptoms of marked generalized pruritus, 
especially of the palms and soles, angio- 
neurotic edema, generalized erythema or 
urticaria, marked rhinitis, asthma, cough, 
nervousness, palpitation, or tachycardia. 
Occasionally severe anaphylactic shock, 
with complete collapse, appears. 

Cooke * has mentioned other less frequent 
symptoms, such as lymphatic enlargement, 
headache, fever, nausea, diarrhea, acute 
abdominal pain, dysmenorrhea, and syn- 
cope. 

The onset of the reaction may be almost 
immediate upon injection of the extract, 
or may be delayed for several hours. As 
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a general rule it may be stated that the 
more serious reactions will occur within 
from 20 to 30 minutes after injection, and 
the longer the interval that elapses there- 
after, the milder is the reaction likely to be. 


Apparently the incidence of these re- 
actions is somewhat on the decrease, at 
least in the hands of trained allergists. 
Cooke and VanderVeer,’ in 1916, noted 29 
percent of 339 such patients suffering from 
reactions, and 3.75 percent of their injec- 
tions were followed by constitutional symp- 
toms; whereas a recent survey of 907 pa- 
tients at the protein clinic of Johns Hopkins 
Hospital, by Furstenberg and Gay,* showed 
reactions in only 4.9 percent of the pa- 
tients, and 0.2 percent of the total number 
of injections. However, any hypersensitive 
individual should be regarded as a potential 
candidate for constitutional reactions, and 
treated accordingly. 


In contrast with the non-specific protein 
reaction, the dose here plays a large part 
in the production of symptoms, and the best 
means of preventing trouble is to increase 
the doses very gradually, as the tolerance 
of the individual permits. 


Individual susceptibility is a large factor 
in the production of these reactions, and a 
hint as to the liability to trouble is often 
obtained from the intensity of the reaction 
to the skin tests, especially where the in- 
tradermal method is used. 


Methods of Preventing Reactions 


1.—The first dose of an allergen is always 
somewhat speculative, as far as the in- 
dividual patient is concerned, but may be 
gaged to some extent by his reaction to the 
skin test. It should be sufficiently small and 
of sufficient dilution as to produce only the 
slightest degree of local reaction, if any. 
From this point on, the dose to be adminis- 
tered is always to be gaged by the reaction 
to the preceding dose. If the local erythema 
has exceeded the size of a silver quarter, 
or if any suggestion of constitutional re- 
action has occurred, the next dose should be 
reduced, or at least not increased until the 
patient can tolerate that dose without re- 
action. If the local reaction has not exceeded 
the size of a dime, it is usually safe to in- 
crease the next dose somewhat. It can be 
seen from this that individualization is very 
important, and that the method of fixed 
dosage for every patient, is to be con- 
demned. 

2.—In the perennial method of treatment 
for hay fever, the interval between doses 
should never exceed two weeks. If it should 
exceed this period, it is safest to drop back 
several points in dosage, inasmuch as the 
patient is likely to have lost some of his 
tolerance. 
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3.—In the coseasonal type of treatment, 
it must be remembered that, in addition to 
the hypodermic administration of pollen, 
the patient is absorbing variable amounts 
of pollen by the nasal route, and the sum- 
mation is likely to produce augmentation 
of symptoms. Hence it is advisable to inject 
more frequently, increase the dose much 
more slowly, and carry the maximum dose 
to a lower point than would be done in 
either the preseasonal or perennial treat- 
ment. 

4.—The incidence of reactions is notice- 
ably increased on changing from an old 
extract to a fresher one; hence it is best to 
reduce the dose slightly if this substitution 
takes place. Also symptoms are noticeably 
less likely to occur, even with the same 
nitrogen-unit content, when a high dilution 
is used than when more concentrated so- 
lutions are employed. Thus it is well to 
watch for reactions in changing from a 
dilute solution to a more concentrated one. 
Duke*® mixes physiologic saline solution 
with all doses of extract, to bring them to 
a constant volume. 

5.—The technic of injection is important; 
it should be made deep subcutaneously, in 
the outer aspect of the mid-upper arm. 
Only a tuberculin syringe, with a tight- 
fitting glass plunger, should be used. Be- 
fore injection, the plunger should be re- 
tracted, to avoid injection into a blood 
vessel. The danger of this, as well as “back 
seepage” into an accidentally punctured 
vessel, has been stressed by Waldbott.” 
Pressure may be applied momentarily over 
the site of injection, and the patient in- 
structed to remain in the office for 15 or 
20 minutes. 

6.—An adequate amount of a 1: 1000 
solution of epinephrin should be kept im- 
mediately available at all times. 

7.—Furstenberg and Gay* suspect that, 
too often, outright mistakes in dosage are 
responsible for severe reactions. This 
danger may be minimized by adopting the 
method of providing labels of different 
colors for the various dilutions. 


8.—Unger™ has suggested the method of 
splitting the dose between two or more sites 
of injection, as helpful in preventing re- 
actions in very sensitive patients. By this 
method a large amount can safely be given. 

9.—Rowe” advises that his patients 
carry, at all times, 4 or 5 capsules of ephe- 
drine (% gr.), with instructions to take 
one or two immediately upon the appearance 
of symptoms suggestive of reaction, and 
then communicate with the physician at 
once. This is particularly helpful in the 
delayed type of reaction, which occurs some 
time after the patient has left the office. 

10.—Phillips“ proposes the use of the 
intracutaneous route of administration, as 


Foreign Protein Reactions 


421 


productive of less liability to reaction. 
There is considerable controversy on this 
point by some workers, and many of them 
feel that the local reactions are more severe 
when this method is used. 


Here epinephrin is specifically indicated, 
and should be given in adequate amounts 
without delay. Joyce“ emphasized the ne- 
cessity for repeated administration, in an 
emergency, even by the intracardiac route, 
in cases of critical anaphylactic shock. 
Artificial respiration and oxygen are some- 
times necessary in the severe reactions. 


However, most of the subcritical reactions 
respond readily to 0.5 cc. of epinephrin, 
combined with the application of a tourn- 
iquet (Duke*) above the site of injection, 
to retard absorption of the allergenic sub- 
stance. This tourniquet should be loosened 
every 3 to 4 minutes, for a few seconds, 
and may be finally removed when the danger 
of severe reaction has passed. 


Conclusion 


Since foreign proteins are being used in 
treatment increasingly by the general 
practitioner, an attempt has been made to 
summarize the recent literature on this 
subject, with the purpose of familiarizing 
the physician with the normal and untoward 
reactions to these proteins. 


The dangers and contraindications to 
treatment by nonspecific protein therapy 
have been reviewed, and the means of pre- 
venting and treating untoward reactions 
to both this type of therapy, and allergenic 
desensitization, have been suggested. 
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Treatment of Sexual Deeline 
in Middle-Aged Men 


By R. L. GORRELL, M.D., Clarion, Ia. 


OLUMES have been written and gal- 

lons of tears have been shed over the 
plight of the middle-aged woman, but rarely 
a thought has her consort received. 

If the loss of allure is a tragedy to the 
woman, the loss of virility is at least a 
semitragedy to the man. He feels that he 
is no longer a man, in either the physical 
or sexual sense. And, as he does not have 
an objective sign, like the menopause, to 
call his attention to the basic cause of 
his unrest, he fails to realize that he is 
passing through a period of hormonal read- 
justment. For the same reason, he often 
fails to receive sympathy from his family 
or his physician, if, indeed, he does consult 
a physician. Unlike the woman, also, his 
transition away from full sex gland activ- 
ity is a gradual process which covers a 
period of many years. 

Today, it is possible to postpone man’s 
sexual decline and to relieve its symptoms. 

Men, not being aware of the significance 
of such apparently unrelated symptoms as 
irritability, palpitation, nervousness, and 
vertigo, even when associated with decreas- 
ing sexual desire and vigor, rarely mention 
the latter complaints to the physician. Un- 
less the physician himself attempts to cor- 
relate these symptoms, he may be led far 
astray in diagnosis, and consequently in 
treatment. If nervousness and palpitation 
are the predominating symptoms, he will 
suspect heart disease, domestic or business 
worries, or hyperthyroidism (it must not 
be forgotten that the basal metabolic rate 
is often increased during the male and fe- 
male climacteric); fatigue and depression 
may be ascribed to a slight secondary ane- 
mia, which of course should be corrected, 
or to that vague symptom complex known 
as neurasthenia; loss of sexual interest is 
charged to old age, overindulgence, or to 
socalled “chronic prostatitis.” 

How is such a patient to be recognized? 
The clinical course of hypogonadism in the 
male may be readily understood if its sim- 
ilarity to that of the female is kept in mind. 

Symptoms of the Male Climacteric 
1.—Vasomotor: Flushes, chilly sensa- 
tions, vertigo, numbness and tingling of the 
hands and feet (and other paresthesias), 
and faintness. 

2.—Nervous symptoms: Excitability, ir- 
ritability, increased fatigue, emotional in- 
stability, a tendency to worry over little 
things. 


3.—Psychic symptoms: Mild depressions 
and phobias. 

4.—Anatomic changes: 
fibrosis of the sexual organs. 

5.—Sexual desire: Diminution or loss. 

Zondek* says: “About the middle of the 
fifth decade, certain changes of body and 
mind appear which, in many respects, re- 
semble the climacteric stage in women. 
Increased psychic instability and irritability 
may appear; physical efficiency is im- 
paired; palpitation and a feeling of pre- 
cordial oppression are often complained of.” 

“There is no doubt that a hormonal re- 
adjustment takes place in men and that 
certain psychic and physical phenomena 
occur, which quite often pass unrecognized 
—diminished general aggressiveness, de- 
crease of sex interest, a change in temper- 
ament and outside interests” (Loewen- 
berg’). Berkeley* writes: “Sexual desire 
fails, energy and initiative are diminished.” 
Maranon states: “The climacteric or critical 
age is a necessary phenomenon in the evolu- 
tion of every human being who reaches old 
age, be it man or woman. The biologic 
foundation of the feminine climacteric— 
genital decadence and secondary neuroen- 
docrine reactions—exists in the male, al- 
though the reactions are milder and have 
qualitative differences.” He feels that cer- 
tain cases of neurasthenia occurring at this 
time are true psychoses, and believes that 
many times there is no psychopathic dis- 
turbance, rather that the condition might 
be termed one of genuine physical and psy- 
chic exhaustion. 

Scientific proof that a male climacteric 
does occur (a fact which has been doubted 
by many endocrinologists) has been fur- 
nished by Kochakian,* who found that the 
urine of young men between the ages of 
22 and 29 years contained from 6 to 8 
capon units (c.u.) of male sex hormone 
per liter; older men, between 50 and 76 
years, excreted from 2 to 3 c.u.; male hor- 
mone could not be detected in the urine of 
a castrated male. McCullagh’s® careful re- 
search is very much to the point. He studied 
a series of castrated males and men com- 
plaining of spontaneous, gradual sexual 
failure. No male hormone could be found 
in their urines. Following the administra- 
tion of testicular hormone, sexual desire 
and potency were regained. Those patients 
whose urine did contain male hormone were 
not effected by similar treatment. A closer 
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analogy between cause and effect could 
hardly be desired. Parenteral and oral opo- 
therapy definitely relieve the hypogonadal 
symptoms, as reported by a number of 
authors.**.” 

In both sexes, the removal of the gonads 
results in the sudden onset of symptoms 
which are practically identical, although of 
less severity in the male. Clinical reports 
of mature males subjected to bilateral 
orchidectomy confirm this statement.*”*” 

The well known clinical fact that prostat- 
ic hypertrophy does not become evident un- 
til the climacteric is well under way, or 
completed, has led many clinicians to use 
testicular substance in the treatment of ear- 
ly prostatic hypertrophy. Lower” adminis- 
tered testicular material to a series of men 
suffering from various grades of prostatic 
obstruction. Relief of nocturia and obstruc- 
tion was noted within two weeks; maximum 
improvement occurred in two months. My- 
ers" fed dried bulls’ testes to mature rats, 
and found that prostatic atrophy occurred, 
instead of the usual prostatic hypertrophy 
known to occur in older rats. 

The very recent literature contains sev- 
eral interesting reports by various clinicians 
who find that the administration of testicu- 
lar substance markedly ameliorates the 
symptoms of prostatism. This happy re- 
sult may be due to a strengthening (or 
increase of tone) of the bladder muscula- 
ture. Such therapy should not be employed, 
of course, if there is residual urine re- 
maining after emptying the bladder or if 
obstructive symptoms are not promptly re- 
lieved. 

Treatment 


As in other types of endocrine therapy, 
the administration of testicular substances 
represents substitution therapy. Some 
physicians of long experience advise me that 
the use of a multiglandular preparation* 
stimulates the entire endocrine system. 

“Testicular substance is clearly one of 
the most powerful tonics we possess, es- 
pecially for men in old age; in younger 
men, it may be successfully used for neur- 
asthenia, for sexual excess, and also in 
neurasthenia after mental and physical 
exhaustion” (Crofton, of Dublin). Camer- 
on” writes: “The logical use of testicular 
principle would seem to be for replacement 
therapy in senility.” 

There are a number of endocrine products 
commercially available, in tablet and am- 
pule form. Formerly it was thought that 
all endocrine preparations, with the well 
known exception of thyroid extract, should 
be administered by subcutaneous injection. 
Sevringhaus,” a well known endocrinologist, 
states “Oral endocrine therapy is so de- 
pendable that it may well replace hypo- 


*Protonuclein Tablets (Reed & Carnrick) 


Decline 423 


dermic injection . . . it suffices for the cli- 
macteric.” The dosage and routes of ad- 
ministration are discussed in the individual 
case histories which follow. 


Cautions 


1.—Testicular substance will have no ef- 
fect on the course of an organic illness, 
such as carcinoma, pernicious anemia, or 
myocarditis. Careful history-taking and 
physical examination should precede treat- 
ment, lest the patient’s health and the 
physician’s reputation suffer. 


2.—The patient must fully understand 
that hormonal therapy is valueless, as far 
as real effectiveness is concerned, unless it 
is carried out consistently over a period 
of months. 


3.—The general hygiene of living should 
be explained to the patient. Those seeking 
rejuvenation seem to ignore the fact that 
proper hygienic measures, as well as at- 
tention to diet, regulated exercise, and 
general tonic measures, are often helpful, 
but seek the more spectacular hormonal 
aids as a short cut to their desire. 

Certain types of erotic literature, such as 
Rabelais’ “Droll Stories” or the “Decam- 
eron” of Boccaccio, may be recommended 
to the middle-aged man who has lost his 
sexual desire in the drive of everyday wor- 
ries and work. Such erotic stimulation is 
much more effective than strychnine or 
yohimbin therapy. 

“Familiarity breeds loss of interest” is 
a truthful paraphrase. Routine association 
is the enemy of sexual desire. One would 
go far afield to consider the possible causes 
of gonadal disharmony, but it would be 
well to remember that man is a polygamous 
animal and that an attractive woman may 
start a train of thought which eventually 
decreases the enjoyment of domestic sex 
life.* 

Case Histories 


Case 1: B., age 51, height 5 feet 9% 
inches, weight 145 pounds, appeared in the 
office on August 16, 1937, complaining of 
general asthenic symptoms. He is an ex- 
ecutive of a large manufacturing organiza- 
tion and, in his ordinary duties, must handle 
a tremendous number of details. 

He found that his work was becoming 
increasingly difficult to carry out, although 
there had been no addition to his duties. 
He was greatly fatigued at night and did 
not wish to carry out his numerous social 
obligations. He felt that he was becoming 
increasingly irritable, was not interested 
in anything, could not concentrate on his 
work, and had difficulty in falling asleep. 
Libido was definitely decreased. 

His blood pressure was 115/76; pulse, 
86; he was apparently a healthy man of 
*There is no doubt that this frequently happens, 
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middle age. A thorough physical exami- 
nation failed to reveal any evidence of dis- 
ease. Urinalysis did not disclose any path- 
ologic findings. There was no anemia. 

A diagnosis of climacteric change was 
accordingly made, and he was treated in 
this manner: At five-day intervals, he was 
given subcutaneous injections of Ampacoids 
Testicle, Ampacoids Prostate, and Antuit- 
rin-S. Three Testacoid tablets were admin- 
istered three times daily. This routine of 
treatment was carried out over a period of 
five months. For an additional five months, 
he received an injection twice monthly and 
the oral therapy was continued as before. 

After several weeks of treatment, the 
patient said that he felt better, that he was 
again interested in his work, and that he 
was much encouraged. From that time on 
there was a noticeable change: his color, 
which had been very pale, became normal; 
his appetite increased; irritability disap- 
peared. He felt that he had not been so 
well for many years, as he was at the con- 
clusion of his course of treatment. There 
has since been no return of symptoms, al- 
though he is hard at work. His blood pres- 
sure, when taken last, was 124/82; the high- 
est level reached was 128/84. 

This case illustrates very well the usual 
symptomatic relief obtained. Injections 
must be given at intervals of seven days or 
less, in order that a constant flow of hor- 
mone may be kept pouring into the body 
and thus duplicate as closely as possible 
the normal physiologic secretion of the 
testicles. The following case histories in- 
dicate various other aspects of glandular 
therapy. 


Case 2: W., a tradesman, age 42, had no- 
ticed for five years that erections were oc- 
curring at greater intervals and were not 
sustained long enough to permit normal 
intercourse. Sexual desire had decreased 
very markedly. His past history revealed 
no serious illness, and no gonorrhea or 
syphilis. 

His height was 5 feet 5 inches; weight, 
136 pounds; blood pressure, 118/90. Gen- 
eral physical examination disclosed no ab- 
normalities. His testicles were of normal 
size and consistency; the prostate was not 
tender to palpation and was not enlarged. 
Blood examination: Hemoglobin, 88 per- 
cent: red blood cell count, 4,600,000; uz i- 
nalysis: specific gravity, 1.025; negative 
tests for albumin and sugar; no casts or 
cells. 

A series of injections of testicular sub- 
stance were begun, at weekly intervals, and 
carried out over a period of four months. 
After receiving three injections, he com- 
mented, “It is the best tonic I have ever 
known.” Improvement was gradual but 
definite. He is impotent now only on those 
nights when he has worked sixteen hours 
during the preceding day. 

Case 3: A. A., a farmer, age 52 years, 
complained of weakness, irritability, and 
lack of sexual enjoyment and desire. He 
had noticed the onset of these symptoms 
over a period of three years. His past 
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health had been good. There was occasional 
nocturia (one time). The usual physical ex- 
amination and laboratory tests were carried 
out, but no organic disease was discovered. 
The prostate was enlarged (one plus) and 
moderately firm. 

As a control test, he was first given sev- 
eral liver extract injections. Liver extract 
exerts definite tonic effects, especially when 
administered to patients suffering from 
weakness and mild primary anemia. He 
received no relief from the medication. 

Without his knowledge, the injection of 
testicular material was begun at five-day 
intervals, in substitution for his previous 
parenteral therapy. From that time on he 
felt stronger and noticed a definite increase 
in sexual desire. At the end of five months 
of treatment, he felt normal in every way, 
and wished to return for further therapy, 
if the symptoms should recur at any time. 

Case 4: H. W.; age 66; a farmer. Up 
to the age of sixty, this slender farmer had 
been in perfect health. During the past 
six years, nocturia had appeared and be- 
come more distressing—so much so that, 
on some nights, he was forced to urinate 
every hour. Frequency was quite marked 
(12 to 20 times in 24 hours) and urgency 
was occasionally present. There was no 
slowing of the urinary stream or delayed 
starting. 

Physical examination: Blood pressure, 
130/96; pulse, 76; pupils react to light; 
all teeth out; tonsils normal; fibroid pe- 
dunculated tumor on the right lateral sur- 
face of the tongue (present many years 
without alteration of size); heart, slightly 
enlarged to the left, beyond the nipple line, 
no murmurs or arrythmias; lungs, nega- 
tive; complete right inguinal hernia; 
marked scarring from an appendiceal in- 
cision. The prostate gland was enlarged 
symmetrically and smoothly, and was of 
moderate firmness (size, three plus). There 
was no tenderness on palpation. Uri- 
nalysis revealed nothing of clinical interest. 
Blood examination: Hemoglobin, 80 per- 
cent; red blood cell count, 3,750,000. 

A series of injections of androsterone was 
begun. After five injections, he was dis- 
couraged, as he had not noticed any im- 
provement. Injections of testicular sub- 
stance were begun at once, and carried out 
at three-day intervals for four weeks; then 
spaced at four days over a period of eight 
months. Nocturia has gradually diminished 
until it is now never over twice nightly; 
frequency varies between 6 (practically the 
normal number) and 12. 

While a few cases are not conclusive, 
the results here reported correspond so 
closely with those obtained by other workers 
that they strengthen the evidence that the 
symptoms of the male climacteric can be 
relieved or ameliorated by well chosen en- 
docrine treatment. 
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Handling of Spermatozoa 
By ABNER I. WEISMAN, ML.D., New York City 


P TO AND INCLUDING the present, 

many antiquated concepts regarding 
seminal fluid and spermatozoa are still be- 
ing taught in some medical colleges, written 
into many medical textbooks, and conse- 
quently utilized by physicians. 


The average physician, when investigat- 
ing cases of marital sterility, first elimi- 
nates the male by suggesting that a con- 
dom specimen of his seminal fluid be 
brought to the office as soon after coitus as 
is possible. The patient is given to under- 
stand that he should keep the specimen 
warm while it is being delivered to the 
doctor’s office. A more conscientious phy- 
sician sometimes explains that the condom 
should be carried in a jar of warm water, 
so that the sperms will not be killed by the 
cold, while another physician suggests that 
the condom be inserted back into the vagina 
and brought to the office by the wife.j An- 
other suggests that the condom should be 
carried under the armpit or between the 
wife’s breasts, or tied in some manner 
around the body. Others suggest that the 
condom be carried in a pocket of the cloth- 
ing close to the body. They seem to con- 
sider it necessary, for some reason, that 
the spermatozoa must be kept warm! 
However, such is not the case. 


Recently much experimental work has 
been done to disclose the fallacy of most 
of this advice. First, the physician should 
supply the sheaths for the male, and the 
patient should not be allowed to use any 
handy condom for specimen study. Con- 
doms for sterility investigations should be 
manufactured from the finest materials and 
free from chemicals added by the manu- 


*From the De 


artment of Obstetrics and Gynecology, 
Metropolitan 


ospital, New York, N.Y. 


+Dr. F. A. S. Kautz, of Cincinnati, suggests inserting 
a rubber menstrual cup (‘“‘Coezene”’) after normal 
coitus, and having the wife report to the physician 
within 2 or three hours.—Eb. 


facturer for spermatocidal purposes. How- 
ever, better than the use of the condom is 
the use of a wide-mouthed, small specimen 
bottle. Withdrawal and ejaculation into a 
sterile specimen bottle may not be the most 
esthetic method of collecting spermatozoa, 
but it certainly is one of the safest methods 
available which preserves the viability of 
the sperm. With the use of the bottle no 
harm can come to the spermatozoa from 
chemicals, nor from decomposition products 
of synthetic rubber. 

The bottle should be labelled by the pa- 
tient with his name and the date and time 
of ejaculation. The specimen is allowed 
to stand at room temperature until the 
patient is ready to deliver it to the doctor. 
The sperm should be delivered in the morn- 
ing not more than 6 to 8 hours after ejacu- 
lation. The specimen bottle need not be 
carried at body temperature, but should be 
placed in a paper bag and carried to the 
office. The temperature of the specimen 
will not vary much with this procedure. 
Of course, if the weather is hot and the 
sun scorching, or if the temperature is 0° 
C. or below, it will be more feasible to place 
the bottle in the outside pocket of one’s 
coat. In such extremes of temperature, a 
thermos container is much more suitable. 

To some, these suggestions may be new, 
since they are contrary to the teachings 
in our older medical books, but to others, 
who have had much to do with spermatozoa, 
these considerations have long been rec- 
ognized.t It has been found that sperma- 
tozoa live longer and do better at room 
temperature, in many cases, than when kept 
at body temperatures. 


Experimental Studies 


Seminal specimens from three normal 
healthy males, between the ages of 20 and 
tThe teachings of Huhner, 


Dunovant, Greenhill, and 
these lines for many years. 


Meaker, 
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30 years, were pooled for this work. Each 
male had been previously examined and 
found to be in excellent health and to have 
normal spermatozoa. 

The seminal fluid was divided into six 
separate parts of 3 cc. each, placed in six 
sterile test tubes, and treated as follows: 
Tube No. 1 was incubated at body tempera- 
ture (37°C.); tube No. 2 was incubated at 
two degrees above body temperature 
(39°C.) ; tube No. 3 was kept at 45°C.; tube 
No. 4 was incubated at 34.5 to 35°C. (about 
2 to 3 degrees C. below body temperature) ; 
tube No. 5 was kept at room temperature 
with little change, which average about 23° 
C.; tube No. 6 was kept between 8 and 12° 
C. by immersing the test tube in a rack 
through which tap water was kept running. 

The results of the effect of temperature 
upon semen are recorded in Chart I. It is 
quite evident that the slightest elevation of 
temperature above that of the body renders 
the spermatozoa motionless and unfit for 
sterility study. Extremes of temperature in 
either direction are not favorable to the 
sperms, but the male elements are more 
resistent to cold than to heat. 

The spermatozoa lived for eight hours at 
a temperature of 8 to 12°C., which is 25°C. 
colder than body temperature. At body 
temperature the spermatozoa were very 
sluggish in motion after 20 hours of in- 
cubation, and were dead after 24 hours. 
However, at 34.5° and 23°C. (room tem- 
perature) there were still some motile 
sperms at 36 hours, although by then most 
of the spermatozoa were dead or scarcely 
moving. 

















































































































































































































Discussion 


The ideal method of collecting the seminal 
fluid for spermatozoa testing in sterility is 
to have the male masturbate at the physi- 
cian’s office and under his supervision, 
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Effect of Temperature upon Living Sperm 


thereby eliminating all chance of error in 
the collection of the specimen by the lay- 
man. However, some men cannot and 
others will not perform the act of mastur- 
bation in the office, in which case the next 
best method is to have man and wife in- 
dulge in coitus in the physician’s office. In 
this latter case the spermatozoa can be 
directly examined from the specimen bottle 
when withdrawal is practiced, or a Huhner 
test can be performed by taking a specimen 
from the cervical os of the uterus after 
ejaculation into the vagina. The Huhner 
test not only demonstrates the viability of 
the sperm, but also informs the investigator 
whether or not the male elements find their 
target. 


In those cases in which neither office 
masturbation nor coitus can be arranged, a 
specimen has to be brought from the home. 
As previously stated, collection of seminal 
fluid using the condom method is not ad- 
visable. If a condom is used it should be 
supplied by the physician. But better than 
the condom is the wide mouthed, sterile 
glass specimen bottle provided by the phy- 
sician. No precautions need be taken to 
keep the semen at body temperature unless 
the temperature of the air is higher than 
that of the body. 


In cases of sterility where the male can- 
not obtain an ejaculation by either mastur- 
bation or coitus (sexual impotence), the 
spermatozoa should be obtained by a 
testicular tap. In withdrawing spermatozoa 
from the testicle a fairly large-caliber 
needle is used, and a syringe with tight- 
fitting barrel and cylinder is essential if a 
successful aspiration of the testicle is to be 
obtained. Microscopic examination of the 


aspirated substance should be performed 
at once. 


645 West End Ave. 














Clinieal Evidences of Hemorrhoids 


By CHARLES J. DRUECK, MD., F.A.CS., Chicago 


EMORRHOIDS sometimes exist for 

years without causing any symptoms 
whatever; and again they may be trouble- 
some from the beginning. The symptoms 
vary with different patients and also at dif- 
ferent times in the same individual, de- 
pending upon accidents, complicating rectal 
conditions, and the changes which the hem- 
orrhoids themselves undergo. 

Pain is a most inconstant and variable 
symptom of internal hemorrhoids. When the 
piles become inflamed or ulcerated they 
cause great pain and distress and set up 
more reflex nervous symptoms than does any 
other disease. They may remain quiet for a 
long time and then, without apparent cause, 
become inflamed. When they are of large 
size they produce a sensation of fullness or 
distress within the rectum, as if some for- 
eign substance were present. During def- 
ecation the tumor is forced into the grasp 
of the sphincter, thus exciting tenesmus, 
and also a feeling of nausea and fainting 
sickness. Sometimes this tenesmus is ago- 
nizing and its daily repetition exhausts the 
sufferer. After each bowel movement he 
must replace the hemorrhoid, and in doing 
so is liable to induce a spasm of the sphinc- 
ter. If the hemorrhoid is allowed to remain 
within the grasp of the sphincter it speedily 
becomes strangulated and gangrenous and 
eventually sloughs off. Thus nature at- 
tempts to cure the trouble. Sometimes the 
slough or the surface beneath it becomes in- 
fected and an abscess forms, thus a fistula, 
or even pyemia, with perhaps a fatal ter- 
mination, may be the outcome. 

If strangulation and sloughing do not 
occur, the sphincter gradually becomes tol- 
erant of the tumor and partially relaxes. 
thus permitting the piles to be protruded 
when the individual coughs, sneezes. stoops, 
or even stands or walks, and when thev are 
so exposed they remain so. An acrid, ir- 
ritating mucous discharge oozes from the 
anus because of the associated chronic proc- 
titis, and thus keeps the perineum moist and 
often excoriated. a condition which fore- 
casts a growth of warty excrescences. This 
condition occurs most frequently in the 
aged, in whom the discharge is frequently 
profuse enough to saturate the undergar- 
ments. The anal sphincter frequently is 
very much relaxed, thus permitting an al- 
most constant prolapse. Of course, inflam- 
mation and thrombosis, with suppuration, 
may occur without there being strangula- 
tion. Ulceration or fistula occurs in nearly 
one-half of the cases of hemorrhoids. If 
the hemorrhoids remain prolapsed for any 
considerable time, the surrounding anal 
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wall becomes inflamed and edematous, and 
this swelling further interferes with reduc- 
ing the piles. 


“Bleeding Piles” 


Bleeding, in some degree, is a symptom 
of all internal hemorrhoids, at which time, 
in the vernacular speech, they are called 
“bleeding piles.” It may be slight (a mere 
streaking of the stools) or profuse enough 
to cause fainting. Frequently hemorrhage 
follows each movement of the bowels for a 
while, and then ceases for several days or 
weeks, only to recur again just when the 
patient thinks he is cured. This constant 
loss of blood produces an anemia very sug- 
gestive of malignant disease. Prolapse of 
the tumor always favors bleeding. 

The patient’s description will be some- 
thing like this: During defecation, and per- 
haps before the bowels have completely 
moved, a more or less severe hemorrhage 
occurred, which lasted for some time after 
he had finished his toilet; the blood came in 
spurts and was bright red; a dizzy feeling 
came on and he became clammy and pallid; 
there was little or no pain and no pile 
protruded. 

The patient’s rectum should be thorough- 
ly examined with a speculum, in a good 
light. The hemorrhoid may be small and 
elude digital examination, as it is soft and 
velvety, but with the use of a speculum it 
can easily be found, because the stretching 
of the gut usually starts the hemorrhage 
afresh and, if it is a capillary hemorrhoid, 
it will bubble or spurt. 

Another patient may say that, after the 
bowels move, he has to retain his seat be- 
cause the blood continues to drop for several 
minutes and otherwise would soil his 
clothes. Here, the hemorrhage is less se- 
vere, because the connective tissue growth 
becomes subject to a plastic infiltration, 
forming a thick covering that can be torn 
only by such a force as is only occasionally 
applied. The rectum feels as though it were 
only partly emptied, and so the individual 
strains in trying to expel “something.” Us- 
ually, on palpation, he finds the hemorrhoid 
in the grasp of the sphincter, and unless it 
is replaced the tenesmus continues for 
hours. This is a venous hemorrhoid. 

In other instances the bleeding is a steady 
stream from an ulcerated spot on the hem- 
orrhoid. This form of hemorrhage may not 
be arrested when the pile is returned into 
the rectum and the continued bleeding fills 
the rectal cavity. After a few minutes, or 
perhaps an hour, the patient has another 
desire to defecate, and finds that this sec- 
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ond action consists chiefly, if not wholly, 
of blood. Such a patient may become anemic 
and thin. 

The capillary hemorrhoid is soft, spongy 
or granular, and yields or tears on pres- 
sure; hence, hemorrhage results from even 
a slight injury. Therefore, the small cap- 
illary hemorrhoid is a source of great 
danger from the loss of blood, while the 
large well-formed venous hemorrhoid is not 
so dangerous. The venous hemorrhoid, when 
of large size, will protrude so that, if the 
patient assures us that there is no protru- 
sion, we may suspect internal hemorrhoids, 
possibly of the capillary variety. 


Protrusion 


In the early stages, internal piles are 
above the sphincters, but as they increase 
in size, and each act of defecation drags 
upon them, their attachment is lengthened, 
until ultimately they may protrude at every 
stool. 

At first the hemorrhoids spontaneously 
recede after thé expulsive action of the 
rectum ceases, but later they must be re- 
placed by external pressure. If allowed to 
remain exposed, continued spasmodic con- 
traction of the sphincters is excited and 
strangulation, with swelling, inflammation, 
and intense pain intervene, and if not 
promptly reduced gangrene and sloughing 
of the tumors will follow. This is nature’s 
effort to cure. 

In old hemorrhoids which have long pro- 
truded, the mucous membrane covering then 
becomes tough and leathery, and hemor- 
rhage, which was formerly profuse and fre- 
quent, may now cease unless ulceration 
occurs. After the hemorrhoids have been 
reduced repeatedly for a long while, relax- 
ation of the sphincters occurs, so that the 
tumors prolapse upon the slightest exertion, 
not only at stool, but dancing, stooping, or 
even walking, causing protrusion. These 
sufferers with “protruding” piles are forced 
to a life of semi-invalidism. Anal fissures 
frequently complicate hemorrhoids and seri- 
ously add to the suffering. Because of the 
bleeding or protrusion occurring with def- 
ecation, patients defer the evacuations, 
thus adding constipation, straining, and 
anal traumatism to their troubles. 

Mucous discharge, while not a direct 
symptom of hemorrhoids, occurs as a com- 
plicating sign of the proctitis which ulti- 
mately develops. With the protrusion of the 
hemorrhoid and its frequent manual reposi- 
tion, a low-grade inflammation of the rectal 
mucosa is excited and the discharge of mu- 
cus follows. This is a very annoying condi- 
tion. The continued discharge keeps the 
anus moist and macerated until a dermatitis 
with pruritus (“itching piles”) distracts 
the sufferer. Decomposition of fecal frag- 
ments in the wet folds of the peri-anal skin 
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emits a musty, offensive odor. 

Hemorrhoids of any variety are prone to 
exacerbations of inflammation, and are 
liable to ulcerate or slough, or an ab- 
scess may form beneath them. When the 
tumor is swollen or strangulated and active- 
ly infiamed, the sphincter alternately con- 
tracts and relaxes, causing excruciating 
pain, which lasts until the hemorrhoid 
sloughs off, is operated upon, or is relieved 
by local remedies. 

Other symptoms of internal hemorrhoids 
are vague and uncertain, as they occur in 
other rectal troubles also and may arise 
from remote causes. Pain in the thigh or 
back, sensations of heat or burning in the 
rectum, and frequent micturition, all are 
too unreliable to be considered indicative of 
any particular disease. 


Diagnosis 

The diagnosis of internal hemorrhoids is 
quite easy, but the differentiation of the 
variety is perhaps more difficult. 

Physical Examination: Inspection will 
recognize but a small number of hemor- 
rhoids, because only prolapsed tumors can 
be seen on direct external examination. 
Many hemorrhoids which do not habitually 
prolapse can be expelled by the examiner 
making a lateral traction on the anus and 
asking the patient to bear down as in the 
act of defecation. 

Digital examination is unreliable in 
diagnosing internal hemorrhoids, because 
even good-sized tumors cannot be detected 
after they have been returned to the rectum, 
unless they are pedunculated. 

Instrumental examination is best made 
with a short anoscope, two inches in length, 
whereby the entire lower rectum and anal 
canal may be exposed. The search for.a 
capillary hemorrhoid may be more difficult. 
It may occur at a much higher site and re- 
quire a proctoscope six inches long. 

Even though hemorrhoids be found, suf- 
ficient to account for all the patient’s symp- 
toms, the examination should be extended, 
as a matter of routine, to the other pelvic 
organs. 

Differential Diagnosis: If a careful phys- 
ical examination is made of a patient, the 
differential diagnosis of hemorrhoids is 
easy. 

Protrusion from the anus, other than 
hemorrhoids, may be cancer, polypus, or 
prolapse of the rectum. 

Cancer of the anus is ulcerated, painful 
to the touch, bleeds easily and freely, has a 
foul odor, and is surrounded by an indu- 
rated base. 

A polypus is globular in shape, pale in 
color, firm in texture, and has a well-de- 
fined pedicle, sometimes several inches long. 

Prolapse of the rectal wall usually in- 
volves the whole circumference of the 
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bowel, is bright-red in color (not purple), 
presents a slit-like opening, and usually oc- 
curs in children. 

Fissure of the anus may accompany hem- 
orrhoids or be found to exist alone. The pain 
of fissure is quite characteristic: It is 
cutting in type and most intense during the 
passage of the feces; often continues for 
hours after each defecation; and is accom- 
panied with more or less tenesmus and 
sphincteric spasm. The bleeding of fissure 
always streaks the fecal mass or continues 
as a few drops after defecation, perhaps 
merely a drop on the toilet paper. It is nev- 
er profuse. Inspection and digital exam- 
ination reveal the fissure and perhaps its 
sentinal pile, situated most often in the 
posterior commissure. 


Ulcer of the rectum may be mistaken 
for hemorrhoids because of the slight hem- 
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orrhage it causes. Ulcer, however, is usual- 
ly accompanied with diarrhea, and the 
specular examination will demonstrate the 
ulcer. 

Proctitis may present the tenesmus and 
sphincteric spasm, and the discharge of mu- 
cus and blood, but a proctoscopic examina- 
tion reveals the intensely congested and in- 
jected rectal wall. 

Enlarged anal papillae may be mistaken 
for cutaneous hemorrhoids, but are flat 
(ribbon-shaped), usually triangular, and do 
not contain enlarged veins. They do not 
come from within the rectum, but arise by 
a broad base from the crypts of Morgagni. 

Anal warts might be mistaken for cuta- 
neous hemorrhoids, but upon close inspec- 
tion will be seen to arise from the skin out- 
side of the anus. 
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Auto-Urotherapy,in Colon Cancer 
By R. De R. BARONDES, M.D., San Francisco, Calif. 


NDER NORMAL CONDITIONS the 

urine contains almost the entire amount 
of the end-products of protein metabolism, 
urea being the most important constituent, 
and it is in this form that almost all of the 
nitrogen of the body is eliminated. A large 
proportion of the excess of mineral constit- 
uents is also excreted by this path. 

In pathologic deviations of the protein 
metabolism, characteristic changes of a 
qualitative or quantitative nature occur in 
the bodies excreted in urine. In cancer, for 
instance, there is a toxic destruction of 
protein, and faulty catabolism of protein 
along abnormal paths, through the influence 
of atypical ferments, enzymes, etc., which 
leads to an unbalanced nitrogen equilibrium 
and a change in the picture of the normal 
urinary constituents. 

A vast deal of work has been done in the 
past, in attempts to connect certain bodies 
in the urine with certain diseases. The 
general observation holds true that, in spite 
of diligent search, only a very small number 
of specific bodies, synthesized in disease 
only, and not constituents of normal tissues, 
have been found. 

Certain bacteria growing in the body 
(bacilli of tetanus, diphtheria, etc.,) pro- 
duce soluble toxins that may be taken as 
examples of the power of the body to pro- 
duce, in disease, substances which are not 
found in the normal body, and which, to 
a greater or lesser extent, are specific. The 
excretions of such substances in the urine 
are probably slight, however, and up to the 
present have not been put to any diagnostic 
use. 


Urine also eliminates various endo- and 
exo-antigens, certain hormones, enzymes, 
and ferments; and, in malignant disease, 
perhaps a “cancer ferment.” A _ spectral 
analysis of the mitogenic radiations might 
reveal its presence. 

Working on a theory that, in the urine of 
cancer patients, there is present a_ sub- 
stance that, when re-injected into the body, 
would have an inhibitory effect on the 
growth of the tumor, I used a new form 
of treatment—auto-urotherapy (the treat- 
ment of the patient with his own urine.) 
Although these experiments are still in the 
early stages, the results obtained so far are 
such as to warrant further trial with this 
new method. 

No claims are made herein that auto- 
urotherapy is a cure in any sense of the 
word. Tests of the method suggested should 
be conducted on a larger scale, under con- 
trolled conditions, to determine its real 
value in the treatment of malignant disease. 

Knowing that the rectum has great re- 
sorptive capacity, and that most of the ma- 
terial absorbed from the rectal mucosa 
enters the systemic circulation by way of 
the hemorrhoidal plexus, hypogastric vein, 
and into the vena cava, without first pass- 
ing through the liver, I used the rectum as 
the site for these urine injections. 


Technic and Results 


The technic used is as follows: 20 cc. of 
the patient’s urine (morning specimen) are 
injected slowly into the rectum. This daily 
amount is gradually increased until 60 cc. 
are given. The larger dose is well 
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tolerated, though occasionally the patient 
has a desire to expel it. This may be over- 
come by placing him in the knee-chest 
position for a few minutes. Care must be 
taken to use this form of therapy only on 
patients free of tuberculosis and gonorrhea, 
on account of the danger of re-infection. 
The urine is not sterilized by heat, as it then 
appears to lose its beneficial effect. 
Favorable effects with this new form of 
treatment were observed. The pain and 
discharge lessened, the growths later ap- 
pearing inhibited and smaller in size. The 
patients themselves also noted a general 
feeling of wellbeing. It was noted that, 
shortly following these injections, there 
would be a mild diuresis; the blood pressure 
would drop; and, in two of the cases so 
treated, the blood sugar was lowered. The 
lowering of the blood pressure might be due 
to the presence in the urine of a blood-pres- 
sure-reducing substance. No explanation is 
offered for the lowering of the blood sugar. 


When methylene blue (methylthionine- 
chloride) was added to the urine before in- 
jection, there was a further lowering of 
the blood sugar in all cases so treated. This 
might be explained by the fact that methy- 
lene blue has marked oxido-reducing powers 
and is an excellent detoxicating agent. For 
this reason this dye might be used, not only 
to combat the toxic effects in cancer, but 
also to reduce the high blood-sugar content 
in diabetes, and to modify comas, toxicoses, 
etc., by its detoxicating action. Methylene 
blue solutions are readily and quickly ab- 
sorbed when injected into the rectum, the 
dye making its appearance in the urine in 
a very short time. 


Biochemical Factors 


While on the subject of methylene blue, 
it was observed that the blue-green urine 
passed by the patients with malignant 
disease would lose the blue color on stand- 
ing for about twenty-four to thirty-six 
hours. The urine so colored in healthy sub- 
jects would retain the color for several days. 
Tests on the “malignant urine” showed that 
the decolorization of the dye was not due 
to bacterial or socalled ammoniacal fermen- 
tation, but perhaps was due to an unknown 
reductase present. Methylene blue, being 
an excellent detoxicating agent, may under- 
go a change in the body on coming in con- 
tact with toxic and abnormal products 
which are the result of faulty metabolism of 
the fats, proteins, and carbohydrates. 


It is known that in cancer there is a 
difference in cancer-cell power of glycolysis 
and proteolysis, and its capacity to build 
new protoplasm with the plasma of the 
blood as the only source of nutrition. For 
example, lactic acid in the body is normally 
reconverted into sugar, but in cancer 
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growths this conversion is prevented in 
some unknown manner, and does not or 
cannot take place, resulting in disturbed 
metabolism of carbohydrates, an excess of 
lactic acid in and about the neoplastic 
growth, and a total lack of glycogen in the 
tumor. 

All chemically active cells, and cells of 
muscle, produce lactic acid as a result of 
the burning of sugar within the tissues by 
normal metabolism. In cancer growths, and 
in dead tissue, this acid takes the form of 
dextro-lactic acid (also called sarcolactic 
and paralactic acid). Lactic acid is readily 
prepared in the laboratory by the action 
of sodium or potassium hydroxide on sugar, 
glucose, invert sugars, etc. This lactic 
acid, however, does not change the color of 
methylene blue, though it will, by its oxido- 
reducing action, convert lactic acid into an 
aldehyde, oxalic acid, etc. Vitamin B, in 
the system also aids the oxidation of car- 
bohydrate through the lactic acid stage, 
whereby the oxygen use and the respiration 
of tissue cells are increased. Vitamin B, 
may play the part of a co-enzyme in the 
oxidative enzyme action of the tissues, as 
in the dehydrogenase system concerned in 
the intermediary metabolism of carbohy- 
drate. As vitamin C also transfers oxygen 
or hydrogen (oxido-reduction) in the body 
for detoxifying purposes, both these vita- 
mins would appear indicated in the treat- 
ment of malignant disease. 

In certain malignant growths an in- 
creased cholesterol content is noted, and it 
is also increased in the blood during preg- 
nancy. Cholesterol is known to play some 
part in the lymphoid defense of the body. 
When this sterol is irradiated it has an 
anti-rachitic potency equal to that of vita- 
min D and may be considered its provita- 
min. Cholesterol also plays an important 
part in oxidation-reduction mechanisms in 
the organism. Laboratory tests would 
suggest that prolan, sex hormones, car- 
cinogenic materials, etc., are prepared from 
cholesterol. Prolan, a hormone of the an- 
terior pituitary lobe, is discarded by the 
body both in malignant disease and also in 
pregnancy. Both these conditions are new 
growths in the body; the fetus, a physiolog- 
ic one, the cancer, a pathologic one. Ap- 
parently these two growths require this 
same sex hormone (prolan) at the com- 
mencement, as an essential to growth. The 
neoplasm may perhaps create some other 
substance which stimulates the anterior 
pituitary lobe to increase its secretion of 
the sex hormone, the excess, or all of it, 
being discarded from the body by way of the 
kidneys. 

An interesting phase of this study, and 
one that might throw more light on the 
working mechanism of auto-urotherapy in 
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cancer, would be the observations of those 
cases in which, for one cause or another, a 
ureteral fistula had been made. In this 
operation, the ureters are transplanted into 
the lower bowel, and more or less of the 
constituents of urine are constantly being 
re-absorbed into the system. 

Auto-urotherapy is not a new form of 
treatment, though I believe this to be the 
first time it has been used in the treatment 
of cancer. Warschawsky* used a form of 
urotherapy as a substitute treatment in 
menstrual disorder, secondary hypomenorr- 
heas, and ovarian dysfunctions. Jausion’ 
recorded beneficial effects with subcutaneous 
injections of urine in the treatment of al- 
‘ergic and allied disorders. 

In evaluating any form of treatment for 
most of the various organic diseases, the 
least satisfactory criterion is the subjective 
improvement noted by the patient. One 
should expect, on the basis of probability 
alone, improvement or complete relief of 
symptoms in some of the patients by any 
method of therapy. Since case records in- 
dicate that this new form of treatment 
(auto-urotherapy) gave beneficial results 
in the treatment of cancer of the lower 
bowel, and since untoward effects were 
entirely absent, further trial appears to be 
justified. 

Conclusions 


1.—Auto-urotherapy, as described herein, 
appeared to cause an inhibition of. cancer 
growth in the lower bowel. What effect, 
if any, it may have on cancer elsewhere in 
the body is yet to be determined. 

2.—The beneficial effect exerted might be 
due to the absorption from the patient’s 
urine of a specific growth-inhibiting sub- 
stance. For want of a better term, this 
substance might be termed, “inhibitin.” Its 
effectiveness appears to be destroyed by 
heat. 

3.—In urine there is a substance of un- 
known nature (hormone?) that is depres- 
sant to blood pressure. 

4.—Methylene blue, when introduced into 
the body, will cause a lowering of the blood 
sugar. From this it would appear that 
this dye would also be indicated in the treat- 
ment of diabetes mellitus; and, on account 


1.—Warschawsky, T.: Enemas of Urine in Menstru- 


al Anomalies. Zentral bla. f. Gynakol. 

2729; Nov. 18, 1933. . 
2.—Jausion and Associates: Injections of Urine 

Subcutaneously and Intramuscularly in Allergic Dis- 

eases. Presse Medicale (Paris), No. 41, p. 1467; 

Sept. 23, 1933. 


(Leipzig), p. 
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of the oxido-reducing effects and detoxicat- 
ing action, it might be used to modify the 
different forms of coma due to acidotic and 
other toxic conditions in the body. It is 
quickly and readily absorbed in solution 
from the rectum. 

5.—On the basis alone of the low pH of 
cancer tissue, from the excess lactic acid 
present, the treatment should be directed 


also toward raising this pH to the alkaline 
side. 


6.—In the pathologic biochemical syn- 
thesis of certain substances in the body, 
such as the sterols, etc., carcinogenic sub- 
stances may be formed. Such carcinogenic 
hydrocarbons appear to possess the dual 
activity of carcinogenesis and estrogenesis. 

7.—The progressive and unrestrained 
cancer-cell proliferation appears to be de- 
pendent on the action of some, but not all, 
growth-stimulating substances, which per- 
haps act as catalytic agents. Though not 
themselves a part of the nutritive molecule, 
these agents enable the cells to appropriate 
nutritive substances essential to growth. 

8.—The final and proper analysis and 
evaluation of the present data must wait 


until statistically significant numbers of 
cases are obtained. 


Addendum 


Since a report of the preliminary work 
was published in the Journal of the Ameri- 
can College of Proctology, I noted an article 
by Dr. Wm. Robinson in the American Jour- 
nal of Surgery, on the use of urea to stimu- 
late healing in chronic purulent wounds. He 
states that urea, ordinarily considered a 
waste product of the body, has a beneficial 
effect on slow-healing wounds, and advo- 
cates that a 2-percent solution be applied 
directly to the wound. The solution is bland, 
colorless, and odorless. The urea solution 
apparently achieves its effect by stimulating 
new tissue with abundant blood supply. It 
is not claimed to have a germ-killing effect 
on the organisms involved in chronic pus- 
forming wounds. Its cleansing effect on 
these wounds is produced indirectly through 
the stimulation of the growth of new 
healthy tissue. 


Apparently some of the beneficial effects 
exerted by the urine in auto-urotherapy 
are due to the urea. 


291 Geary St. 
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THE QUEER MOTORISTS 
Automobile drivers—those who violate traffic and motor acts—do not 


need policemen for their own and the 


public protection; they do not need 


good brakes on their cars or rabbits’ feet in back pockets. They need 
a psychiatrist!—Glen Ridge (N. J.) Paper. 
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The Hundred-Eyed Surgeon 


¢¢ 4 LTHOUGH the courts are not in ac- 
cord on the question of a physician’s 
liability to a third person for the negligence 
of institutional employees, the Oklahoma 
courts have undoubtedly adopted the most 
extreme rule yet invoked, apparently for 
the express purpose of placing liability on 
an individual who can pay damages to the 
injured party.” (Medical Protective Com- 
pany Bulletin, Vol. V, No. 1, 1938). 
According to these decisions the physi- 
cian now finds himself responsible for acci- 
dents of nurses or other physicians in his 
employ while under his supervision, even 
though they are employed by a hospital and 
are merely carrying out routine procedures. 
During the course of a thyroidectomy, a 
nurse placed a pan of hot, sterile water 
between the patient’s feet. Following the 
procedure, it was discovered that her feet 
and ankles had been severely burned. The 
Supreme Court of Oklahoma handed down 
this decision: “In the performance of the 
operation, the hospital permitted and the 
surgeons consented to use its general em- 
ployees to assist the surgeons in the per- 
formance of the operation. While the head 
nurse and her assistants were the employees 
of the hospital, they were, nevertheless, 
under the supervision of the operating sur- 
geon and were the servants of the operating 
surgeon in respect to such services as were 


rendered by them at the performance of the 
operation; and for any negligence on the 
part of such employees in the performance 
of such services the operating surgeons are 
liable.” 

The following sentences from the decision 
are in accord with the usual lay opinion 
that all physicians or surgeons are rich: 
“We are not unmindful of the great hard- 
ship that may result to the medical pro- 
fession involved in submitting malpractice 
cases to the jury. Where no negligence or 
want of skill on the part of the surgeons 
has been shown ... if the operating sur- 
geons were not made liable for the negligent 
performance of the duties of those working 
under them, the law in a like measure would 
fail in affording a means of redress for 
preventable injuries sustained from surgical 
operations.” 

This charity on the part of the court, in 
so freely dispensing a physician’s money as 
compensation for another’s fault, illustrates 
the present-day attitude toward the medical 
profession. 

It would seem advisable for the surgeon 
to have an assistant whose sole duty would 
be to watch each person in the operating 
room with the greatest of suspicion, and 
woe betide the hapless intern who carelessly 
lets his arm rest on the patient. 


R.L.G. 
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Technic of Infrared Therapy* 


Tue patient is seated or recumbent at a 
certain definite distance from the infrared 
generator, protective glasses are worn, and 
the parts of the body to which it is desired 
to apply the infrared rays must be un- 
covered. The room must be well ventilated 
and heated. 

The lamp should be moved to-and-fro, 
during a period of from ten to fifteen min- 
utes, which constitutes the first treatment. 
The treatments may be given up to sixteen 
times, after which they may be repeated in 
two or three weeks. It must be remembered 
that, when physical methods give no results 
after a certain time, there will probably be 
no benefit by prolongation of the treatment. 

Dosage: Sub-erythematous doses, which 
are mildly sedative; erythematous doses, 
which are vasodilating; and _ sudative 
(sweat-producing), which are more intense, 
bring about changes in the tissues compa- 
rable to those produced by protein shock. 

Neuritis and Neuralgia: In the acute 
stage, especially in sciatica, the dose should 
be sub-erythematous, so that there will be 
a sedative action on the peripheral nerve 
terminations. Infection, vaccinotherapy, 
and protein shock therapy should be consid- 
ered. After the acute stage is over, dia- 
thermy and hydrotherapy may be used, 
and massage is very valuable. 

Bone injuries: If a roentgenogram re- 
veals no definite fracture, infrared treat- 
ment and massage (given lightly) bring 
about quick recovery of function. 

Chronic rheumatism and arthritis: 
Gentle massage, by the physician himself, 
combined with infrared therapy, is the 
most effective treatment for chronic rheu- 
matic and arthritic conditions. In infective 
and rheumatoid arthritis, careful and pro- 
gressive mobilization of the joints will pre- 
vent deformities. 

Gastro-intestinal conditions: Chronic 
cholecystitis can be much relieved by infra- 
red radiation; and it must not be forgotten 
that many cases of digestive disorder are 
due to chronic cholecystitis. Infrared treat- 
ment is simpler, and often just as effective 
as diathermy; it may be given in 15 to 20 
minute erythematous doses. A series of 
sixteen treatments is usually sufficient. 

In painful abdominal conditions in gen- 
eral, infrared therapy, in sedative doses, is 
a great help, and often gives good results 
in such conditions as painful attacks in 
visceroptosis. 


*Br. J. Phys. Med., Sept., 1936. 


Gynecologic conditions: Salpingitis and 
ovaritis are favorably influenced by infra- 
red radiation; the doses must be strong, 
erythematous, or even sudatory. 

A. P. Cawapias, O.B.E., M.D. 

London, Eng. 
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X-Ray Treatment of Chronic 
Sinusitis 
Roentcen-ray TREATMENT of chronic si- 
nusitis has been fairly successful in our 
hands. Best results have been obtained with 
those patients who have had symptoms of 
chronic infection extending over a period of 
months or years, and whose radiographs 
show a markedly thickened mucous mem- 
brane with a small air-containing cavity in 
the center. These patients usually respond 
to one treatment, and return in six to eight 
weeks with clear sinuses, no discharge, and 

absence of secondary symptoms. 

When such treatments are applied skill- 
fully, no harm is done and radical surgery 
can be carried out later, if necessary. Poor- 
est results are obtained in those patients 
who have been subjected to radical surgery, 
as the roentgen-rays do not have as marked 
an effect upon scar tissue. Occasionally, 
however, even these patients are markedly 
relieved —F. E. Butter, M.D., and IvAN 
M. WOoLLEY, M.D., in Radiol., June, 1938. 


- 


Treatment of Plantar Warts 


Pantar warts begin as a semi-translucent 
macule, which slowly increases in size until 
it is 0.5 cm. in diameter, and appears as a 
grey-yellow, hyperkeratotic, roughened le- 
sion, whose papillomatous nature is not 
fully realized until the wart is pared with 
a knife. Usually there is a history of throb- 
bing pain, which is most severe when the 
patient gets out of bed, or when taking a 
hot bath. 

Excision of the warts is best done under 
gas anesthesia, as local infiltration with 
Novocain (procaine) is painful. Diathermy 
or refrigeration with carbon dioxide snow 
are alternatives. The carbon dioxide ice 
should be applied for from three to five 
minutes. A large bleb will develop, allow- 
ing the wart to be painlessly excised about 
three days later. 

Escharotics, including the whole run of 
nitric, acetic, trichloracetic, and salicylic 
acids, or powerful alkalies may be used, 
after protecting the surrounding skin with 
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vaseline. The acid is applied with an 
orange stick and worked into the growth. A 
few days later, the dead tissue is removed 
and the treatment repeated. By proceeding 
slowly, the warts may be removed almost 
painlessly—R. M. B. MAcKENNA, M.D., 
M.A., in Br. M. J., March 5, 1938. 


A 


Short-Wave Treatment 
of Acute Laryngitis 


Tue TREATMENT of acute laryngitis should 
first be directed toward the etiologic con- 
dition, which is usually an acute upper 
respiratory infection. 

Severe hoarseness requires steam inhala- 
tions, topical sprays, and especially voice 
rest. If pain is present, indicating the exis- 
tence of acute perichondritis, codeine or 
other anodyne should be employed. 

Prompt relief of discomfort and quicker 
return of voice are obtained by applying 
short-wave diathermy to the larynx. Any 
type of applicator may be used, although 
the coil is given preference, as it is simple 
and convenient.—E. E. N. & T. Monthly, 
May, 1938. 


A 


Thoracic Serioscopy 


Pevro-putmonary lesions can be more ac- 
curately diagnosed by the new procedure of 
taking four films in sequence, with the 
roentgen tube in four different positions. 
The roentgenograms are taken at the same 
moment in the respiratory cycle, by means 
of an automatic device. 

The four films are superimposed on each 
other in a special viewing box, which per- 
mits the films to be slid over each other 
and various areas in the lungs examined 
minutely. As an indicator tells the depth 
of the field being examined, the roentgen- 
ologist can give the exact location of a lung 
abscess, adhesions, or a lung cavity. Thus, 
the surgeon can accurately plan the exact 
approach to be used for thoracic surgical 
procedures and can drain a lung abscess 
by the most direct route—Dr. PAuL Cor- 
TENTO, of Paris, describes his new proce- 
dure in Radiology, for July, 1938. 


A 


Early Signs of Intestinal 
Obstruction 


Tue pracnosis of acute intestinal obstruc- 
tion can often be made early by means of 
survey films of the abdomen, which are 
taken in the prone, supine, and upright po- 
sitions. 

Trapped gas in the small bowel and 
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“hair-pin” turns are among the earliest 
signs of acute intestinal obstruction. In 
doubtful cases of obstruction, frequent 
roentgen-ray examinations are essential for 
observing the progress of gas in the small 
intestine. If the Wangensteen apparatus is 
used frequently, the intestinal tract will be 
decompressed and the typical step-ladder 
will disappear. If the intestinal distention 
is segmented and occupies only one quad- 
rant of the abdomen, a mechanical obstruc- 
tion may be inferred. Adynamic ileus usu- 
ally is evidenced by widespread dilatation. 
—L. SoLis-CoHEN, M.D., in Radiol., July, 
1938. 


A 


Cervical Tumors in Pregnancy 


Two younc pregnant women were seen in 
consultation, both of whom presented poly- 
poid or cauliflower lesions of the cervix. 
Biopsies were reported as indicating the 
presence of Grade I carcinoma of the cer- 
vix. | 

Because of the fact that the epithelium 
of the endocervix undergoes marked pro- 
liferation during pregnancy, a many-lay- 
ered, transitional-cell type of epithelium 
may replace the usual one-layered columnar 
epithelium and present the appearance of 
a malignant degeneration. Repeated biop- 
sies were taken and the lesion was found 
to be a papilloma of the cervix in each case. 
A small amount of radium was applied to 
each growth, with complete resultant cure. 


—H. F. MersuHon, M.D., in Rad. Rev., July, 
1938. 


[Careful study obviated the need for 
hysterectomy in both of these young wom- 
en.—EbD.] 


A 


Fever Therapy in Neuritic Pain 


Comsinep Fever and chemotherapy re- 
sults in striking relief of the intractable 
lightning pains in tabes dorsalis. Painful 
neuritic and radicular affections (herpes 
zoster, sciatica, brachial neuritis) were re- 
lieved by fever therapy, plus vitamins A 
and B, hematinics, hydrochloric acid, and 
rest in bed with immobilization of the pain- 
ful parts.—A. E. BENNETT, M.D. and Paut. 
CasH, M.D., in Arch. Phys. Therapy, Feb., 
1938. 


A 


I enjoy CLINICAL MEDICINE AND SURGERY 
immensely. Wish it were twice as long and 
published weekly.—Dr. A. G., Canada. 
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Overheating with Short Waves 


HORT -WAVE THERAPY may cause a temper- 
ature elevation of as much as 7 or 8 degrees 
in the abdomen, pelvis, et cetera. Although 
these results prove the mechanical and 
electrical efficiency of the short-wave gen- 
erators, is such severe heat production in 
the best interests of the patient? My own 
experience has been that patients responded 
to small doses who had not improved under 
treatment with heavy doses (400 to 700 
watts).—K. R. SPEEDING, M.D., in Brit. J. 
Phys. Med., Dec., 1937. 
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Howat: Chromotherapy 


ELEMENTS OF CHROMOTHERAPY. 
By R. Douglas Howat, L.R.C.P., L. R.C.S. 
(Edin.), L. R. F. P. S. (Glas.). With Fore- 
word by Sir Henry Gauvain, M.D., M. Chir., 
F.R.C.S. London: The Actinic Press. Feb., 
1938. Price, $2.15 postpaid (8/6 d.) 

An author’s book is his brain child, and 
the reviewer often wishes that he could en- 
dorse every such offspring. In fairness to 
the readers however, who may otherwise be 
misled into unjustified expenditures, and to 
the author, who may revamp his work for 
the second edition, any honest criticism must 
be expressed. 


There is much that is to be expected of 
light therapy in the future, but such treat- 
ments will not be established on scientific 
grounds by the type of evidence submitted 
in this volume. Statements are taken from 
previous literature and clinical cases are 
presented in proof of various theories as to 
the action of yellow, red, green, violet, and 
blue light. The pain of frontal sinusitis 
can be relieved by the application of hot, 
wet towels or the inhalation of steam; the 
admitted fact that infra-red rays will re- 
lieve such pain does not indicate that red 
rays have any specific effect. 


A comprehensive article that appeared in 
the April number (1938) of Archives of 
Physical Therapy submits all these claims 
to a searching scrutiny and to carefully 
controlled experiments (both animal and 
human). The conclusion is reached that 
there is no unquestionable evidence for a 
clinical specificity of color. 


R. L. G. 


A 


Physical Therapy and Radiology 


' Views * 


Courtesy, Eastman Kodak Co. 


New X-Ray Illuminator 


P nysicians AND X-RAY WORKERS (radio- 
graphic laboratories) will welcome the new 
three-intensity Eastman X-Ray Illuminator, 
pictured above. 

A regulating switch on the 14 x 17 illumi- 
nator provides instant choice of any of three 
light intensities. This feature allows the 
user to vary the illumination according to 
the density of each radiograph, and select 
the light range which best accentuates 
diagnostic detail. Illumination is evenly 
diffused, and approximates north daylight. 

Four spring-clip fingers securely hold 
dry radiographs. Two convenient arms are 
provided to hold wet radiographs in hangers 
a few inches away from the illuminator 
frame, to protect it against moisture. The 
construction is all-metal and exceptionally 
durable. The illuminator rests on three feet 
which will not scratch polished surfaces; 
one foot is sponge-rubber, to prevent skid- 
ding. 


NORMAL TIMES 
Normal times are the kind that result when all are free to follow 
their chosen occupation to get a living, and buy and sell as best they can, 
without other restraint or benefit than fair and free competition and the 
law of supply and demand.—ROoBERT QUILLEN. 
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The Business of Medicine and the Art of Living 
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Associate Editor: Ralph L. Gorrell, B.S.M., M.D., D.N.B. 


The Teehnie of Living and Loving 


Tuere ARE THOSE who maintain that, so 
long as a man’s heart continues to beat, he 
is alive. We maintain that there are many 
cases where a being is alive as an animal, 
but has ceased to live as a man. 

There are others who feel that life is a 
burden—a weary round of meaningless du- 
ties, without background or purpose—and 
wonder whether it is worth while. We 
maintain that such have never lived, in the 
truest and fullest sense. 

No tyro ever takes the highest pleasure 
in his work; but, look at the experts, from 
a good prize-fighter to our Edisons and 
Burbanks! The expert always finds his 
richest and most satisfying joys in the 
exercise of his skill, and by that joyous exer- 
cise his skill grows greater, so that a 
beneficient circle is formed. 

Whenever any action is to be performed, 
from the simplest to the most complicated, 
a certain amount of skill is required to per- 
form it, and the acquirement of that skill 
constitutes the technic of the activity, 
whether it be planting potatoes or playing 
the violin. 

Life and love are made up of an enor- 
mously complicated series of activities, and, 
like all other activities, are susceptible of 
enormous development by the acquirement 
of their technic; which acquirement renders 
their practice much smoother and easier and 
vastly more enjoyable and profitable, to 
ourselves and to all with whom we come 
in contact. 

Some will object that, while there are 


textbooks setting forth the technic of al- 
most all of the limited fields of human ac- 
tivity, there are none dealing with the 
broad, general subjects of life and love. 
Fortunately, such an opinion is erroneous. 
There are numerous textbooks on both these 
great subjects. To mention only a few, 
there are such books as Herbert Spencer’s 
“Essays on Education’; Emerson’s Essays 
on “Compensation” and “Friendship”; many 
of the Essays of Arnold Bennett and Frank 
Crane; Marjorie Greenbie’s “The Arts of 
Leisure”; Gracian’s “Manual of Worldly 
Wisdom”; Basil King’s “Conquest of Fear,” 
and scores more dealing with the technic of 
living; and Havelock Ellis’ “Little Essays 
of Love and Virtue” (as well as many of 
his other writings), Dr. Long’s “Sane Sex 
Life and Sane Sex Living,’’ Van de Velde’s 
“Ideal Marriage,” and many other sound 
and reliable books dealing with the technic 
of loving. 


If more of us would devote even a small 
amount of time to the systematic and pur- 
poseful study of these great occupations in 
which we are all engaged, life could be 
changed, at least for such students, from a 
drab and unprofitable interlude between 
two realms of darkness, to an exquisite and 
profitable art, whose practice would lead to 
incalculable joy for the practitioner, and 
immeasurable amelioration of the condition 
of the world in general and its inhabitants 
in particular. 

G. B. L. 
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The Washington Medical 


Explosion 

Ir is unfortunate that several of the spokes- 
men for organized medicine are “indignant 
deniers.” It is unfortunate that an honest 
protest against one of these gentlemen, 
which was lodged by the delegates from 
New Jersey, was overridden by steamroller 
tactics, as recorded in the proceedings of the 
House of Delegates, in the J. A. M. A. for 
July 2, 1938, pp. 51, 52. It is unfortunate 
that there has been much talk against any 
new plans for medical care and little or no 
thought has apparently been given to work- 
ing up a better plan. This latter failure 
has been the cause of much adverse criti- 
cism frora the public and the Press. It is the 
feeling of many members of the medical 
profession that the American Medical As- 
sociation has lost its grip on the situation 
by its policy of waiting in dignified isolation 
for others to come to it. 

The Washington conference was loaded 
against the medical profession before it 
opened. Practicing physicians should have 
been sent to attend it—physicians who 
could say, “I know the problems of medical 
care because I am caring for the sick.” In- 
stead of this, men were sent whose very 
livelihood depends on the continuance of 
the present system of organized medicine; 
men who resorted to personalities; men 
who offered the same old platitudes. Even 
the conservative Life magazine (Aug. 8, 
p. 37), so felt the contagion that it named 
the editor of the Journal as the “press- 
agent of the A.M.A.” and stated that the 
power of this organization was broken. 

Surgeon Hugh Cabot, of the Mayo Clinic, 
said that the practice of medicine is “medi- 
eval” in some sections of the United States. 
At his Clinic, diagnostic and therapeutic 
mistakes from all over the country are 
constantly being seen, and it is easy for 
him to forget that these cases represent 
only a small fraction of those patients who 
are being taken care of all over the country, 
and that the hundreds of thousands whose 
cases are diagnosed and treated properly 
never go to the Clinic. His statement is 
true in regard to a few physicians (and 
of many cultists, who, however, may kill 
or cure without censure), and points to the 
necessity of determining a physician’s com- 
petence. 


A Living for the Doctor 
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Instead of bitter remarks and half-truths 
from both sides, why not put all the cards 
on the table and agree on a working plan? 
Physicians can readily point to the flaws 
in Miss Roche’s address, in which she said 
that one-third of the population of the 
United States is underfed, underclothed, 
and poorly housed. Any plan of medical 
care that does bring about a better dietary 
(through utilization of existing income and 
additions) will succeed, inasmuch as a 
properly fed person is not susceptible to 
many illnesses and will not suffer from 
deprivation of minerals and vitamins. If 
the money that is today being diverted 
into the pockets of the manufacturers of 
“health foods,” patent medicines, and other 
quacks could be utilized properly, the cost 
of the new medical program could be met 
without additional taxation. 

It must not be forgotten that persons 
earning a fairly good salary may live on 
a poorly-balanced diet, because they do not 
know. The whole problem is one of edu- 
cation of the public, as many persons do 
not know when or how to secure good 
medical care and cannot distinguish be- 
tween necessary care and that urged by a 
few smooth-tongued, dishonorable members 
of our profession. 


R. L. G. 
o 


The Physician Must Relieve Fear 


Dai anv Moor have just completed an 
interesting study on “The Effects of Heat, 
Cold, and Other Stimuli upon the Human 
Circulation” (Arch. Phys. Therapy, Mar., 
1938). Their report bears out the belief that 
cold causes vasoconstriction. 

The application of ice or ice water to any 
area of the body (epigastrium, sole of the 
foot, leg) was followed by vasoconstriction. 
In susceptible subjects, however, the mere 
suggestion of the application of ice, the rat- 
tling of ice in a pan, or the suggestion of 
a pin prick, was followed by more marked 
vasoconstriction than resulted from the ac- 
tual use of ice. 

The physician who is able to banish fear 
and the fear of pain, by a calm, assured 
personality and by means of fear-dispelling 
explanations (which ‘need not be too tech- 
nical), is, other things being equal, the best 
physician. The patient wants to be reassured 
as to his health, both present and future. 


R. L. G. 
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A Monument to the 
Family Physician 
In THE BEAUTIFUL old historic Piedmont 


district of South Carolina stands Fairview 
Presbyterian Church and its adjoining 


quaint little burial ground, which contains, 
perhaps, the only monument to those un- 
sung heroes, the family physicians, erected 


rh 


- 


by Dr. H. Boardman Stewart, himself a 
general practitioner some eighty years old 
but still practising. The monument is in the 
shape of two scrolls, placed back to back. 
One side reads “Dedicated to the Memory of 
the Family Physician,” while the reverse 
side reads “In Memory of those who keep 
the Home Fires Burning during the Doc- 
tor’s absence on his errands of mercy” 
(his wife). One end depicts a doctor’s hand 
holding the satchel, which has come to 
identify him everywhere and seems so much 
a part of him. The other end bears the 
simple, brief inscription “Donated by Dr. 
H. Boardman Stewart, M.D., 1929.” 

Though erected on Dr. Stewart’s family 
plot, already several destitute members of 
Dr. Stewart’s noble profession lie buried 
here. 

GEORGE E. BERGMAN 
Mt. Prospect, IIl. 


A 


State Medicine and Personal 
Relations 


Q uestion: “Why could not physicians give 
just as good medical care if they were paid 
a salary as they can under the old fee sys- 
tem?” 

Answer: I am going to assume that the 
question is: “Why couldn’t I serve my 
patients as well if I were paid a salary as 
I can on the fee system?” I am assuming 
also that some gentleman in the audience 


sent up the question, and I shall make my 
reply directly to him. 

If, sir, you should offer to pay me a 
salary to look after you and your family, 
I might consider the offer, although I 
should dislike to limit my activity that way. 
But coming from you, I might consider it 
because you yourself made it, and the rela- 
tionship would be between you and me. 
You chose me in the first place for good 
reasons to yourself, and in considering your 
offer I have the chance to choose or reject 
you. Moreover, if I accepted your offer, 
you could get rid of me, and I could get 
rid of you. 

But, if some other man were paying my 
salary, you would get me because you paid 
him something for the privilege of getting 
somebody he chose. If you didn’t like me, 
you would have to take me anyhow, or give 
up the privilege for which you paid the man 
who pays my salary. Or if you did like me, 
the next time you wanted me the man who 
pays my salary might say, “You can’t have 
him. I want him to do something else.” 
Or if you should say to me, “Doctor, I 
want you right now,” I might have to say, 
“I can’t come to you right now; the man 
who pays my salary says I must go to 
somebody else.” Or if I were giving you 
as much service as you want, or as I think 
you ought to have, the man who pays my 
salary might say, “Here, you can’t give 
that fellow so much time. I want you to 
see more people who pay me to send you to 
them.” 

Then, if you were very ill and I knew the 
very person who could best help me do for 
you just what you might need, I couldn’t 
bring that person; I should have to bring 
the person hired by the man who hired me. 

And if, as so often is the case, my really 
important function should be to help heal 
your broken heart—at times so much more 
important than to heal your broken leg—I 
couldn’t do it, because you are not going to 
reveal the rifts in your heart and the un- 
happiness in the depths of you to a man 
hired by somebody else. 

And again, I couldn’t serve you so well 
because I wouldn’t have your entire respect. 
The real reason for your paying some one 
who pays me is to get something cheap. 
And you would look upon me as cheap; and 
I should feel somewhat cheap. And when, 
in the long run, you would send for me for 
some trivial reason, at your own conveni- 
ence on some Sunday or holiday, because 
you want to get what you are paying for, 
I would hold you a little in contempt; and 
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that’s exactly what you would get—only 
what you are paying for. 

Finally, I couldn’t serve you as well if 
I were hired by somebody else because I 
wouldn’t be a contented or a happy doctor, 
for I should know in my heart that I-had 
surrendered to a force which is trying to 
lead a free and glorious profession into 
captivity, and in my heart of hearts I should 
know that I had sold my professional birth- 
right for a mess of pottage—HENRY C. 
MACATEE, M.D., in Med. Ann. of Dist. Col., 
Feb., 1938. 


A 


Quack Patients Beget Quack 
Doctors 


6¢THeE QuesTION must be faced as to wheth- 
er sickness insurance encourages good med- 
ical care or fosters superficial diagnosis and 
treatment.”—Bureau of Economics, Ameri- 
can Medical Association. 

“What is the general practitioner in En- 
gland today but a glorified first-aid man? 
Quack patients beget quack doctors. It is a 
question, from the general practitioner’s 
point of view, of getting as many patients 
as he can on his list and getting the con- 
sultations over as fast as he can. Only by 
such means can a living be made. If the 
physician comes across an illness which 
might interest him, had he the time and 
were he reasonably paid to treat it, he sim- 
ply refers the patient to the nearest hospi- 
tal_—British Medical Journal. 


[The above clippings from the June, 1938, 
issue of Southwestern Medicine should be 
shown to those patients who have read 
propaganda for socialized medicine.—Ep.] 


A 


Too Much Expression 


Yo AMERICANS wear too much expression 
on your faces,” said Dr. Clouston, a Scotch 
physician visiting this country. “You are 
living with all your reserves in action. The 
duller countenances of the British people 
betoken a better scheme of life—they sug- 
gest stores of reserved nervous forces to 
fall back upon if the occasion should re- 
quire it. This unexcitability I regard as the 
greatest safeguard of the British people. 
The other thing in you gives me a sense 
of insecurity. You really ought to somehow 
tone yourselves down. You take too intense- 
ly the trivial moments of life.”—WLLIAM 
JAMES, from Readers’ Digest. 


A Living for the Doctor 


* Sooks * 


Effler: Scrapbook of Medicine 


My SCRAPBOOK OF MEDICINE. By 
Louis R. Effler, A.M., M.D., F.A.C.S. Pri- 
vately Published by McManus-Troup Co., 
Toledo, Ohio. 1938. Price, $3.00. 


For years Dr. Effler has collected medical 
facts, stories, and verse, which are here 
presented as short paragraphs which oc- 
cupy 217 pages. All are brief, and all carry 
a fact worth knowing and interesting to 
remember about a medical personage or 
medical event. 


Such a medical hobby is to be encouraged 
as it creates interest in the past of medicine 
and pride in its present. If more physicians 
would spend their surplus on advancing the 
status of the profession and spreading 
knowledge of the great men and the labors 
they have accomplished, there would be 
fewer lay persons who would believe that 
medicine is an essentially money-making 
profession. 


A 


Bailey: Cosmology 


A TREATISE ON COSMIC FIRE. By 
Alice A. Bailey, Author of “The Soul and 
Its Mechanism,” “The Consciousness of the 
Atom,” “The Light of the Soul,” ete. Sec- 
ond edition, 1930. New York: Lucis Pub- 
lishing Co. Price, $6.00. 


In this single, well-made volume of 1,300 
pages and about 500,000 words (about the 
length of five or six ordinary novels) which, 
because it is printed on “Bible paper,” is 
quite wieldable (Col. Powell’s five large 
volumes, covering the same ground, total 
only 1,470 pages), the author has set her- 
self the ambitious task of presenting an 
outline of the formation and functioning 
of a universe and of “elucidating the rela- 
tion existing between Spirit and Matter, 
which relation demonstrates as conscious- 
ness.” 


The average reader (including most phy- 
sicians) would not wade through the first 
chapter, because the author almost out- 
blavatskys Madame Blavatsky who at- 
tempted the same thing in the three massive 
volumes of her “Secret Doctrine” (from 
which Mrs. Bailey quotes freely), in the use 
of an abstruse, technical terminology and 
Sanskrit words; but the sincere and ad- 
vanced student of occultism will find the 
book interesting and helpful, not only be- 
cause it parallels the basic teachings of the 
accepted works on the Ancient Wisdom 
very closely, but also because of the dis- 
tinct differences in the methods of presenta- 
tion of the subject matter. There is an ade- 
quate index. 
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**“A Monthly Pestgraduate Course”’ 


(NOTE: Our readers are cordially invited to submit fully worked up problems to 
the Seminar and to take part in the discussion of any or all problems submitted. 
Discussions should reach this office not later than the Sth of the month 


following the appearance of the problem. 


Address all communications intended for this department to The Seminar, 
care CLINICAL MEDICINE AND SURGERY, Waukegan, Illinois.) 


Problem No. 7 (Diagnostic and 
Therapeutic) 


Presented by R. L. Gorrell, M.D., Clarion, 
Ia., and H. C. Kluever, M.D., 
Fort Dodge, Ia. 


(See Cin. MEp. & Surc., July, 1938, p. 332) 


Recarirunation: A healthy woman of 69 
years, who had had varicose veins treated 
by injection five months previously, devel- 
oped the classical signs and symptoms of 
acute rhinopharyngitis with multiple acute 
sinusitis and otitis media; was treated by 
another physician, who left no record of his 
treatment; and thereafter, during four 
days, gradually lapsed into coma, which 
was not absolute. 

When seen, a week after the beginning 
of the sinus symptoms, the only significant 
clinical findings reported, in addition to 
the coma and signs of upper respiratory in- 
fection, were: Pulse, 100; temperature, 
98.6° F. (axillary) ; blood pressure, 136/92; 
respirations, 24; neck rigidity (grade 2) ; 
a questionable Babinski sign; and exagger- 
ated knee jerks. 

Requirements: Suggest diagnosis and 
treatment, giving reasons. What further 
examination would you have made? 


Discussion by R. Smith, M.D., 
Dundas, Ontario, Can. 


It is very difficult to discuss this problem 
with such an inadequate history for help. 
One cannot hope to arrive at any accurate 
conclusions with a history that lacks details. 
There is no mention of a Wassermann test 
being made, nor of a search for diabetes, 
nor of a history of rheumatism or gout. 
Mention is made of the temperature and 
pulse being taken but once. Nor has any 
attempt been made to ascertain the type of 


infection in the throat, which, to my mind, 
is of paramount importance. 

However, in view of the fact that this 
condition developed so rapidly, and of the 
history of a throat infection, I would say 
that the patient was suffering from: (1) 
Acute retrobulbar optic neuritis; (2) acute 
otitis media; and (3) basal meningitis. 

This patient has, very likely, a strepto- 
coccus infection of the throat, for this is 
one of the most frequent causes of acute 
retrobulbar neuritis. Other causes are 
syphilis, diabetes, rheumatism, gout, and 
others. The treatment is immediate com- 
plete drainage of the nasal sinuses. 

The otitis media was brought about prob- 
ably by ascending infection from the 
pharynx through the eustachian tube. 

The basal meningitis, causing a stiff 
neck and exaggerated knee jerks, may be 
helped by giving, per rectum, one ounce 
of magnesium sulphate to six ounces of 
water, two or three times daily. 

Of course one must bear in mind the 
possibility of a cavernous sinus thrombosis, 
which is always fatal in spite of treatment. 


Discussion by G. M. Russell, M.D. 
Billings, Mont. 


There is a trail here leading definitely to 
the ear, from the sore throat on. Un- 
doubtedly all of the sinuses were infected, 
and this may have had something to do 
with the swelling and discoloration of the 
left cheek. 

Nothing is said as to tenderness over the 
mastoid. I would want a roentgenogram 
of all sinuses and the left mastoid; also an 
examination of the spinal fluid, and a com- 
plete blood study. 

This can be nothing but an acute, puru- 
lent infection, probably of the mastoid. 

Treatment would depend entirely upon 
the result of the examinations suggested. 


440 
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Discussion by J. A. Dungan, M.D. 
Greeley, Colo. 


By the old rule, that ten points increase 
in pulse rate should equal one degree of 
fever, this patient should have had a tem- 
perature about three degrees above normal, 
and as she had only a normal temperature, 
with the symptoms of brain involvement 
that she presents, I apprehend that an in- 
hibitive influence upon the febrile center 
is present. This would be either pressure, 
as by an abscess or tumor, or some inhibi- 
tive toxin—probably the former. 

Aside from an embolus from the former 
venous injections, locating in the brain after 
leaving its original site, I should say that 
the cheek, and later the ear involvements, 
were due to an extension in that direction 
of the suggested brain abscess or tumor. 

The germ content of the pus flowing from 
the pharynx should have been indicated and 
a blood count made. 

As for treatment, I am inclined to think 
that sulfanilamide would have a place 
along with, perhaps, appropriate serum 
injections. 


Discussion by Chas. P. Copeland, M.D., 
Atlanta, Ga. 


It is rather unfortunate that this case 
came to us with a meager history, hence 
it would depend somewhat upon further ex- 
amination of the patient, which is part of 
the solution required. 

I would, therefore, being suspicious of an 
infarction due to an embolus from the in- 
jection of the varicose veins, make an ex- 
amination of the point at which the 
injection was made. Should this have been 
above the knee, which is sometimes rather 
a temptation, it would strengthen the sus- 
picion. Also the condition of the injection 
would have some bearing. 

The condition present appears to be an 
infarction near the optic chiasm, affecting 
the vision, and would be ample to bring on 
coma and headache. The throat infection 
might be independent of this condition, and 
could have caused the otitis media. Either 
of these conditions could account for the 
discharge from the left ear. There is 
evidently a low-grade infection, which has 
brought about a spread to the sinuses and 
into the inner ear. The slight fever (axilla 
98.6° F.) and the pulse of 100 suggest this. 

As to treatment, I would suggest a satur- 
ated solution potassium iodide, and the in- 
travenous injection of Creophosmensalin, 
for the purpose of increasing leukocytosis 
and phagocytosis and weakening the invad- 
ing organism. This is a chronic condition, 
hence would call for a longer treatment 
than that offered by the Creophosmensalin, 
due to the fact that immunity is established 
after a score of treatments; after which 
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time I would give hydrochloric acid, 1:1,090, 
intravenously, for an indefinite period, as 
no immunity results, for obvious reasons. 


Discussion by N. Odeon Bourque, M.D., 
Chicago, IIl. 

This case has some of the characteristics 
of a secondary cerebral lesion. The nasal 
infection probably extended to the ethmoid, 
and thence to the sphenoid, and may also 
have extended to all the paranasal sinuses, 
including the mastoids. Acute infection of 
the ethmoid and sphenoid sinuses is prone 
to extend through the thin cribriform plate 
of the ethmoid, thereby causing meningitis 
or cerebral abscess. Ocular disturbances 
are common in sphenoid disease. 

Neck rigidity, increased knee jerks, and 
the Babinski sign, all point to a brain le- 
sion. The absence of ankle clonus and 
Kernig’s sign could be explained by the 
loss of resistance due to age, the virulence 
of the infection, or the localization of the 
infection and pressure in the frontal area. 
While the pupils are usually more or less 
contracted (sometimes to a pin-point size) 
in cerebral irritation, they do react to light. 
In cerebral infection a high leukocyte count 
is always present. 

Microscopic examination of the dis- 
charges; animal inoculation; good x-ray 
and ophthalmoscopic investigations; and a 
spinal puncture, with pressure determina- 
tion and chemical examination of fluid, 
would probably have cleared the diagnosis. 

The treatment is twofold: First, removal 
of the infection, with drainage; second, 
supportive treatment—blood transfusion, 
ete. 

Solution by Dr. Gorrell 


Dr. Kluever, an otolaryngologist, con- 
curred in the obvious diagnosis of sinusitis 
and otitis media, but raised the question 
of a different cause for the unconsciousness, 
inasmuch as it was comparatively rapid in 
onset. He then happened to recall the case 
of a physician he had recently seen who 
had given himself home treatment for 
pharyngitis, and was brought into the hos- 
pital in an almost unconscious state. The 
physician had taken sulfanilamide. 

That was the magic word! We hurriedly 
began to inquire as to the medication which 
had been previously administered. The 
physician had given her tablets as soon 
as he had examined her throat. No smear 
or culture of the throat had been taken. 
Fortunately, a bottle of the tablets was at 
hand, which bore the label, “Sulfanilamide.” 

She was taken to the hospital. Four days 
after taking the last of the medication (the 
date that unconsciousness began), the sul- 
fanilamide content of the blood was 4 mg. 
percent and the metaglobulin test was 
strongly positive. One thousand (1,000) ce. 
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of physiologic saline solution were given by 
hypodermocylsis, and an additional 2,000 
cc. by mouth, as the patient gradually re- 
covered consciousness. Twelve hours later, 
only a trace of sulfanilamide could be de- 
tected in the blood and the metaglobulin 
test was only faintly positive. The patient 
was fully oriented and could be easily 
roused, although she still complained of 
headache and drowsiness. Enemas of sodium 
bicarbonate solution were administered four 
times daily, as well as 40 grains of sodium 
bicarbonate by mouth. 

The reason for the sudden onset was that 
the patient had been given a dose of mag- 
nesium sulphate the morning of the first 
day that unconsciousness began. Such 
medication is contraindicated while using 
sulfanilamide therapy. Smears made from 
the nose and ear revealed streptococci. 
Thus, the therapy was indicated and would 
probably have been successful, if the phy- 
sician had not forgotten the rules and or- 
dered the laxative. 


Comments by George B. Lake, M.D. 
Waukegan, IIl. 


The only valid reason for presenting a 
problem as incompletely worked up as this 
one is to show how faulty are the histories 
prepared, even by capable men, and to set 
the readers thinking what they would have 
done to clear up the diagnosis. 

The clinical picture of acute pansinusitis 
with otitis media, is so clear (except for 
the absence of fever in the one instance 
where the temperature is recorded) that 
any third-year medical student ought to 
be able to make the diagnosis. The only 
point open to serious question is the cause 
of the rather gradual loss of consciousness, 
beginning several days after the onset of 
the infection. 

Dr. Gorrell’s solution appears to have 
been the result of a happy accident, rather 
than of painstaking study, and while it 
emphasizes a practical point which is of 
especial importance in view of the present 
wide employment of sulfanilamide, it is 
far from being as instructive as it might 
be, because the accidental discovery of the 
cause of the unconsciousness and the treat- 
ment employed for its relief, apparently 
overshadowed the general management of 
the case. 

The first thought as to the unconscious- 
ness would naturally be that it was the re- 
sult of a brain abscess, developing from 
an infected mastoid or ethmoid sinus; but 
the evidences of increased intracranial 
pressure (vertigo; vomiting without 
nausea; convulsions; slow pulse; hyper- 
tension; optic neuritis; etc.) were absent 
or were not recorded. One would also ex- 
pect fever in an acute case of this type. 

The most obvious omissions from this 
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history are the records of a complete, abso- 
lute and differential blood-cell count; a 
fairly complete routine urinalysis; a bac- 
teriologic study of the pus from the in- 
fected sinuses; and an ophthalmoscopic 
examination of the eye grounds, to deter- 
mine the presence of choked disc. 

If the solution had given an account of 
the treatment of the disease conditions from 
which the patient suffered, as well as of the 
other doctor’s error of judgment, it would 
have been far more helpful. 


A 


Problem No. 9 (Surgical) 
Presented by Gustavus M. Blech, M.D., 
Chicago. 

Tue Fotiowine case is submitted in the 
hope that some reader may succeed in 
saving a life which, without its immediate 
and proper solution, would terminate 
promptly. It is a simple diagnostic pro- 

blem, and there is no “catch” to it. 

A middle-aged gentleman was walking 
with a young lady, who accidentally dropped 
her pocket book to the sidewalk. The gentle- 
man stooped to pick it up, and as he did 
so he sank to the ground unconscious. The 
screams of the young woman attracted a 
crowd. Fortunately a young physician had 
his home-office in the immediate vicinity 
and the policeman on duty summoned him. 
The physician learned from the frightened 
young lady that the patient was her father; 
had always been in good health; that, 
while taking a walk, he had made no com- 
plaint of any kind, but was very cheerful; 
and that he dropped unconscious in the 
manner above given. The lady anxiously 
inquired of the doctor whether her father 
was not the victim of a “stroke.” The doc- 
tor assured her that he was not, begged 
the crowd to be quiet, at once started arti- 
ficial respiration, and told the policeman 
to call the Blank hospital, and tell them to 
send an ambulance at once, to prepare the 
operating room without a moment’s delay, 
and to have Dr. Blank in the operating 
room ready to perform an emergency oper- 
ation. 

Until the ambulance came artificial respi- 
ration was continued, and resumed by the 
ambulance men once the patient had been 
placed in the vehicle, which arrived within 
ten or fifteen minutes. 

It is seen from the facts stated that the 
physician made no physical examination 
whatever. Therefore he must have had 
good reason for making a diagnosis and in- 
sisting on an immediate operation to be 
performed by a surgeon whose identity has 
no bearing on the problem. 

Requirements: 1.—What was the di- 
agnosis? 2.—What operation did the young 
physician have in mind? 
















N Endocrinology, for January, 1938, page 
45, Gordon, Sevringhaus, and Stark re- 

fer to a statement made by Riesman in 1912, 
that probably certain types of asthenia with 
hypotension are caused by deficient activity 
of the adrenal cortex. This finding, in 
agreement with those of Emile Sergent in 
France, Nicola Pende in Italy, numerous 
other investigators in South America and 
elsewhere, and acted upon by Henry Har- 
rower, aroused the ire and the contemptu- 
ous criticism of certain American physiolo- 
gists, of whom especially Stewart and 
Rogoff raised rather vindictive objections, 
claiming that the clinical employment of 
adrenal substance was useless. 

It is interesting to remember that, since 
the death of Stewart, Rogoff published an 
account of his observations with an adrenal 
cortex preparation (elaborated together 
with Stewart), having treated patients with 
Addison’s disease with this product, and 
finding it of merit even if given by mouth. 
The present authors remark that their ther- 
apeutic results with the use of adrenal cor- 
tex preparations and, at times, with extra 
salt, have, on the whole, been gratifying. 

In a group of 30 patients with chronic 
asthenia, there were 15 with evidences of 
long-standing adrenal insufficiency. In an- 
other 15 patients, in whom careful inves- 
tigation can assign factors other than 
hypoadrenia as primarily responsible for 
the asthenia, the results varied from good 
to fair and variable; in one case the result 
was poor; in one other it was nil; in 4 
cases the benefit was temporary. The 
authors conclude that “even when the cortex 
may not be primarily to blame for the dis- 
ability, there may be a very real benefit 
from the use of cortical extract.” They 
consider this “analogous to the fact that 
thyroid medication may raise the metabolic 
rate and produce clinical improvement in 
conditions where there is no primary dis- 
turbance of thyroid function.” 

Amen and well said! It has never been a 
law in therapeutics that all remedial agents 
which we employ must necessarily be spe- 
cific, in the sense that quinine is specific 
for malaria, insulin for diabetes, or ars- 
phenamine in syphilis. All three of these 
“specifics” have been employed successfully 
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in other conditions than malaria, diabetes 
mellitus, or syphilis. To argue that, in 
these other conditions, the good effects had 
been negligible, because not specific, would 
be absurd. 

In like manner, benefits obtained from 
adrenal cortex therapy in conditions that 
are not primarily due to adrenal hypofunc- 
tion, but only secondarily so, should be ap- 
preciated. It is evident that infections, 
shocks (both physical and psychic), worry, 
and many other disturbances that are fre- 
quently suffered must strain the adrenal 
functions, even if they do not bring about 
actual disease in the adrenal glands. True, 
the cortex treatment may be called symp- 
tomatic, but it is very apt to be necessary 
and clearly indicated by the presenting 
symptoms. 

The complaint that “the search for clean- 
cut diagnostic criteria, at present remains 
unrealized,” and that “in the last analysis 
we have still to depend for judgment upon 
the whole clinical picture, the ruling out of 
other sources of disability, and the con- 
sistency of the results of clinical trial in 
each case of cortical extract,” cannot be 
limited to cases of hypo-adrenia, but is ap- 
plicable to a good many other clinical con- 
ditions in which no specific etiology can be 
determined and the patients have to be 
treated symptomatically. As long as the 
selected therapy is not injurious, there can 
be no valid objection raised against it. The 
important point is, that the patient is re- 
lieved of pain and distress and that his 
vis medicatrix naturae is given an oppor- 
tunity to manifest itself. 

Granted that many disturbances are self- 
limited and will get well spontaneously in 
most cases. Call it psychic, if you will. The 
fact remains that, as a noted French clin- 
ician of the last generation once said: “If 
a man thinks he is ill, he is ill and must be 
treated”; also “une maladie imaginaire n’est 
pas une maladie imaginée,” which is difficult 
to translate with the same terseness. Hon- 
est complaints of patients, even though no 
definite indication of organic disease can 
be discovered, are worth our best efforts 
toward relief. 

H. J. ACHARD, M.D. 


Glendale, Calif. 
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Is Sinusitis a Surgical Problem? 


No anp yes! Dr. R. L. Gorrell’s article in 
CLINICAL MEDICINE AND SURGERY, May, 
1938, page 234, stresses this issue, and 
shows the same prejudice which I have en- 
countered since several decades. 

Sinus troubles are a common, but by no 
means a negligible affliction. Pathologic 
studies have shown, time and again, that 
very serious complications often follow in 
the wake of both acute and chronic sinus 
trouble. As a matter of fact, sinus trouble 
is mostly cured by nature, by the elimina- 
tion of pus by the ciliated epithelium and 
the power of respiration, as I have shown 
since about 40 years. Affected sinuses are 
mostly healed by nature or by a physician’s 
help, in cases of free and unobstructed nasal 
passages. 

But when the passages are obstructed, 
one “cold” will follow the other, therefore 
one sinus affection cannot be cured before 
the next one sets in. No conservative 
treatment can be of final help here. The 
hand of the surgeon must take care of 
obtaining a normal size of nasal chambers, 
in order to enable nature to cure in her 
normal way. After that, it is often suf- 
ficient to wash the sinuses, to apply suction, 
heat, short-waves, etc. 


The situation is, however, totally differ- 
ent when the mucous membrane of the 
sinuses is already badly damaged; when 
multiple polyps show an affection which 
cannot be cured by nature. Then surgery 
simply must be resorted to. Every expert 
sees a great number of patients suffering 
seriously for many years, and not finding 
any help, because of ideas such as those ex- 
pressed by Doctor Gorrell. 

We cannot wisely speak of “Medieval 
scraping, gouging, and cutting.” Experts 
now perform operations on sinuses of equal 
thoroughness to those in every other field 
of modern surgery. All natural configura- 
tions of the nose have to be preserved. 

If a southern medical journal speaks of 
only 54 percent of cures after operations, 
permit me to mention that Lee Hurd spoke 
of 75 percent cured, during the last Pan 
American Congress. My own experience of 
about 40 years has proved a percentage of 
cures much higher than 75 percent. 


Of course, operations have to be done 
correctly, observing anatomic rules closely, 
as I have shown in many publications. 
Among many thousands of patients 
operated upon by me during the past 10 
years, I have not had one fatal case, ex- 
cept in advanced stages of osteomyelitis 
following sinus troubles, where help proved 
humanly impossible because of operations 
having been postponed too long. 

Surgically treated patients were mostly 
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kept under observation by me, sometimes 
for several decades, and I was able to dem- 
onstrate to many colleagues and pupils of 
mine that the results obtained were lasting. 
Sufficient experience will enable every 
physician to give proper advice to the laity 
as to when help can be expected from na- 
ture, or a thorough operation is indicated. 


Max HALLgE, M.D. 
New York City 


e 


Sulfanilamide in Erysipelas 


Tue vocat TREATMENT of erysipelas is of 
little value. Sulfanilamide is of the greatest 
value. One 7%-grain (0.5 Gm.) tablet 
should be given every four hours, with two 
night and morning, so that 60 grains (4 
Gm.) will be taken during the day. To 
prevent sulphemoglobinemia, which may be 
recognized by cyanosis, no laxatives should 
be administered and the patient should be 
put on a high-calorie, low-residue diet and 
given mineral oil night and morning. In 
many cases, sulfanilamide will have a 
dramatic effect and result in lowering of 
fever, decrease of pain, and fading of the 
rash. It is advisable to continue the ad- 
ministration of the drug for four days 
after the temperature has become normal, 
to prevent a relapse. Lotio plumbi, applied 
locally, will relieve heat and pain.—J. Hos- 
FoRD, M.S., F.R.C.S., in Br. M. J., Feb. 
12, 1938. 


oe 


Physical Examination 
of the Chest* 


On y a sHorT TIME Aco the medical stu- 
dent was given extended lectures on the 
technic and science of physical diagnosis. 
Physical diagnosis of chest diseases cannot 
be taught; it can only be learned by doing. 

It may be startling, but at the same time 
encouraging, to know that I have never 
been able to percuss the borders of a nor- 
mal heart satisfactorily. 

One does not need to percuss and aus- 
cultate many chests before one finds that 
there is a large element of error in these 
methods. It is safe to say that auscultation 
will give incorrect or negative findings in 
ten percent of cases. In other words, if 
auscultation should reveal evidence of 
pathologic change, it would have much 
weight, but if auscultation should indicate 
no abnormalities, its evidence is slight. 

A thorough chest examination should in- 
clude: (1) A plain chest roentgenogram; 
(2) a careful history of the patient’s con- 
dition; (3) physical examination of the 


. Dis. Chest, Aug. 1938. 
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chest; and (4) a laboratory examination of 
the sputum and blood. A roentgenogram 
should be made before diagnostic aspiration 
or therapeutic treatment is begun. 


R. B. SANDERSON, M.D. 
South Bend, Ind. 


e 
Urinary Antiseptics by Mouth 


F IT WERE NOT FOR ITS SIDE-ACTIONS, sul- 
fanilamide would be the best of the modern 
urinary antiseptics, as it rarely produces 
irritation of the genito-urinary tract and is 
a very efficient antiseptic. Approximately 
65 percent of bladder and upper urinary 
tract infections have been cured by this 
agent. It fails if other pathologic condi- 
tions, such as stones, are present, as do the 
other antiseptics. It is usually necessary to 
administer about 40 grains (2.65 Gm.) 
daily at the onset of treatment, to assure 
sufficient excretion, after which smaller 
doses are quite effective. There are more 
failures in treating male patients because 
prostatic infection is much harder to cure. 

Mandelic acid, with the aid of an acid-ash 
diet (usually it is only necessary to tell 
the patient to eliminate fruits and milk) or 
ammonium chloride, is the next most effi- 
cient bactericidal agent. Hematuria often 
follows the administration of mandelic acid, 
and therefore the urine must be repeatedly 
checked. 

Methenamine, with acidification of the 
urine, sometimes is the most efficient method 
of treatment.—R. D. HeERRoLp, M.D., in 
Urol. & Cut. Rev., Aug., 1938. 


os 


Cod-Liver Oil Treatment of 
Indolent Ulcers* 


Aprer EXPERIMENTING with various for- 
mulas for application to indolent ulcers, 
this one was found to be satisfactory: 


Commercial cod-liver oil 88 percent 

White wax 12 percent 

The wax base prevents too-rapid absorp- 
tion of the oil in the dressings, and when 
the dressing is removed, it usually clings to 
the dressing, thus making it possible to pre- 
vent traumatizing the granulating surface. 

A generous amount of the ointment, usu- 
ally one-fourth inch in thickness, is spread 
on gauze or muslin, then covered with oiled 
silk or oiled paper and bandaged in place. 
A warm, moist chamber about the ulcer is 
thus produced. 

Following the first application, a marked 
activity is generally set up, resulting in an 
increased secretion of pus and serum. The 
ulcer soon assumes a ruddy, clean, healthy 
appearance and new epithelium can be seen 


*Urol. & Cut. Rev., Aug., 1938. 
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growing in from the margins. The dress- 
ings should now be changed less frequently 
(4 or 5 day intervals), and extreme care 
must be used to avoid trauma, by wiping 
with cotton or gauze. The surrounding 
skin, if contaminated by secretions, should 
be carefully cleansed with soap and water, 
in order to prevent an infectious dermatitis. 
The effect of the treatment is most strik- 
ing in certain large, indolent, varicose ul- 
cers. Overstimulation of granulation tissue 
may necessitate cauterization with silver 
nitrate or clipping them level with the sur- 
face. 
JAMES R. DRIver, M.D. 
G. W. BINKLEY, M.D. 
MAURICE SULLIVAN, M.D. 
Cleveland, Ohio. 


A 


Chronic Tonsillitis and 
Exophthalmic Goiter 


NFECTED tonsils are often noted in associ- 
ation with exophthalmic goiter. The remov- 
al of tonsils, in a few instances, seemed to 
relieve the hyperthyroidism; in other cases, 
it made the cure permanent after thyroid- 
ectomy. 

Rienhoff has injected the cervical lym- 
phatics in dogs. The material passed into 
a lymphatic vessel on the side of the neck, 
filled the lymphatic spaces that bathed the 
thyroid, entered lymphatic vessels on the 
opposite side of the neck, and reached the 
superior cervical (tonsillar) gland on the 
opposite side of the neck. Thus, the lym- 
phatic connection between the tonsils and 
the thyroid is intimate. As a further clini- 
cal substantiation, repeated attacks of ton- 
sillitis frequently precede the onset of ex- 
ophthalmic goiter and acute pharyngitis or 
tonsillitis may precipitate the disease. Sup- 
port is thus lent to the older belief that ex- 
ophthalmic goiter is of infectious origin.— 
JOHN KING, M.D., in Bull. Johns Hopkins 
Hosp., June, 1938. 


2 


Massive Doses of 
Vitamin D in Psoriasis 


Psoriasis is one of the most frequent 
disorders of the skin. Its etiology is un- 
known and treatment must be empiric. It 
is benefited by exposure to sunlight and to 
ultraviolet rays. For this reason, vitamin 
D administration has been carried out. The 
average dose was 300,000 U.S. P. units 
daily. The patients were ambulatory and 
received a general diet. Petrolatum was 
applied to the skin, when necessary to re- 
lieve pruritus or dryness. Within a period 
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of from 2 to 7 months, 3 patients were 
entirely cleared; 7 markedly improved; 
slight improvement was noted in 5; and 2 
were slightly worse than before treatment. 
—L. A. BRUNSTING, M.D., in Proc. Staff 
Meet. Mayo Clinic, May 4, 1938. 


A 


Hoarseness and Cancer 
of the Larynx 


H oarseness that persists for ten days or 
more, is an indication for a careful laryngo- 
scopic examination, as the loss of voice ac- 
companying acute laryngitis usually clears 
up within that period. 

Persistent hoarseness may be the only 
symptom of carcinoma of the larynx or 
tuberculosis. The only sure method of diag- 
nosis is by direct examination. 


The prognosis for the patient with laryn- 
geal carcinoma has much improved in the 
past ten years. Dr. LeRoy Schall reports 
a series of 28 cases which were treated by 
total laryngectomy with no operative mor- 
tality’. Twenty (20) patients lived without 
recurrences up to the present time (six 
years or more). All these patients were 
happy. This last statement is emphasized 
because the general practitioner and the 
public often feel that such an operation 
leaves nothing for the patient to look for- 
ward to. Dr. Schall presents a series of 
photographs of laryngectomized patients 
(farmer, plumber, traffic manager, loom 
operator, optician, scraper) who are carry- 
ing on in their usual vocations. 

R. L. GORRELL, M.D. 

Clarion, Ia. 


- 


Use the Tuberculin Test 


Ir re pHysician is dealing with a native- 
born, white adult, the chances are 50 per- 
cent that the patient is tuberculin-negative, 
if he is not suffering from clinical tubercu- 
losis. If the question of tuberculosis arises, 
a tuberculin test is in order, even for an 


adult. A negative result rules out tuber- 
culosis; a positive result permits a diag- 
nosis of tuberculosis should other signs and 
symptoms warrant it. 


I am firmly convinced that a wide ap- 
preciation of this point would be a great 
aid to general medicine, which has hitherto 
avoided tuberculin tests in adults because 
it was thought the result would always be 
positive. The test should be of particular 
value in such conditions as ocular tubercu- 
losis and indefinite and vague chest condi- 


1.—Schall, LeRoy A.: Laryngectomy. Pa.M.J. 41: 
261-267 (Jan.), 1938. 
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tions, as well as in all possible tuberculous 
conditions in which differentiation is dif- 
ficult. I know of a young college student in 
a mid-western city who spent many anxious 
hours because the physicians could not de- 
cide whether he had laryngeal lesions of 
tuberculosis, cancer, or syphilis. In such a 
case, in addition to a Wassermann test, a 
tuberculin test should be made. A negative 
test would eliminate tuberculosis. 


I am convinced that the diagnostic use- 
fulness of tuberculin will increase from 
year to year. It is not unlikely that another 
decade will see at least a doubling in the 
value of this test as a means of ruling out 
tuberculosis or of permitting its diagnosis. 
—LELAND W. Parr, Ph.D., in Med. Ann. 
Dist. Col., Feb., 1938. 


A 


Look for THE LEISURE HOUR among the 
advertising pages at the back. 


A 


Concentrated Human Blood 
Serum in Nephrosis* 


Tue TREATMENT of nephrosis has been es- 
pecially interesting to clinicians because, 
in this disease, edema is usually found with- 
out complicating cardiac or arterial lesions. 
Comparatively recently it has been realized 
that, in nephrosis, the kidney need not be 
severely or irreparably damaged and that, 
even in the stage of greatest disturbance 
in water excretion, tests for renal function 
may give approximately normal results. 
Such observations have stimulated search 
for therapeutic agents acting elsewhere 
than on the kidneys in patients with this 
condition. 


A phenomenon of great interest to clini- 
cians at the present time is the loss of 
serum albumin in nephrosis. 

It has been noted that a relatively small 
transfusion often seems to initiate consider- 
able diuresis. 


In 6 of 9 patients with typical lipoid 
nephrosis, who were treated during the 
edematous phases with concentrated (lyo- 
phile) human blood serum, complete and 
immediate diuresis took place. Delayed and 
incomplete diuresis occurred in one patient. 
In two patients no beneficial results were 
noted. Four (4) patients not only lost their 
edema, but had normal urine within a few 
weeks of treatment, and have been clinical- 
ly well to the time of writing. 


The patients with a favorable response 
lost weight in a way similar to that in 
which weight is lost in a spontaneous renal 


*y. A. M. A., July 9, 1938. 
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crisis; this suggests that the process is 
initiated in some way by the treatment. 

With the development of the lyophile proc- 
ess by Flosdorf and Mudd, in 1934, a meth- 
od was made available, not only for the 
preservation of serums and other biologic 
materials, but for the concentration of such 
products. 


The lyophile process consists essentially 
in the vacuum dehydration of material pre- 
viously frozen at a low temperature in a 
bath of carbon dioxide ice and a commercial 
solvent. Serum processed by this method 
becomes a dry, porous powder, which may 
be redissolved in one-fourth or less of its 
original volume of water or serum. When 
large amounts of serum were to be stored 
for intravenous use, it was necessary to 
obtain pools of serum from many adults. 
This serum was then processed in pools, re- 
dissolved, filtered for the removal of fat 
globules, and again processed, after which 
it was safe for intravenous use in fourfold 
concentration. 


C. A. ALpRicH, M.D. 

JOSEPH STOKES, JR., M.D. 

Aims C. McGuINNEss, M.D. 

W. PRIcE KILLINGSWorRTH, M.D. 
Winnetka, Philadelphia, Chicago. 


A 


Glyceryl Trinitrate in 
Biliary Colic 

Buuary couric and post-cholecystectomy 
colic may frequently be relieved within a 
few minutes by placing one tablet of gly- 
ceryl trinitrate or nitroglycerin (1/100 
grain) under the patient’s tongue. By 
roentgenograms, it has been proved that 
this drug relaxes the sphincter at the lower 
end of the common duct. Atropine sulphate 
may be required to relieve spasm of the 
neck of the gallbladder. Morphine sulphate 
increases pressure in the common duct and 
is therefore contraindicated in the treat- 
ment of gallbladder dysfunctions.—R. R. 
Best, M.D., and N. F. HICKEN, M.D., in 
A. J. Surg., Mar., 1938. 


A 


Opening the Peritoneum 


W ounpine an underlying structure while 
opening the peritoneum is an error not 
infrequently committed by the beginner. 
The following method guards against this 
possible danger. 


The peritoneum having been displayed, it 
is picked up with dissecting forceps and 
elevated. With a little shake imparted to 
the instrument, any structure lying hard up 
against the under surface of the peritoneum 


Treatment of Urticaria 


447 






is likely to be disengaged. A hemostat is 
applied to the pinched-up fold. The dissect- 
ing forceps is then momentarily removed, 
and the fold is shaken again by the hemo- 


stat. The dissecting forceps once more 
picks up the elevated peritoneum at a con- 
venient point near the hemostat, which is 
handed to an assistant. Holding a scalpel 
nearly horizontally, the peritoneum is in- 
cised.— HAMILTON BAILEY, F.R.C.S. (Eng.), 
in “Emergency Surgery” (Baltimore: Wm. 
Wood & Co.). 


? 
Heat Stroke 


Dvrine two serious heat waves, some 44 
patients with heat stroke were carefully 
studied. The sodium chloride content of the 
blood was normal, and there was no evi- 
dence of cardiac or peripheral circulatory 
failure. The chief cause of symptoms 
seemed to be the high body temperature, al- 
though old age, degenerative disease, and 
acute alcoholism are important contribut- 
ing factors. The onset was precipitated by 
a diminution or cessation of sweating, in 
the majority of patients. 

Treatment: Ice-water tubbing and mas- 
sage, and other measures to lower the body 
temperature.—E. B. Ferris, M.D., in J. 
Clin. Investig., May, 1938. 





[These comments do not apply to heat 
exhaustion, nor to the minor degrees of 
heat sickness.—ED. ] 


A 


Potassium Treatment of 
Urticaria* 


Ir was BEEN DEFINITELY SHOWN from nu- 
merous sources that, in skin irritability and 
inflammation, the potassium metabolism is 
markedly altered and that an increase in 
skin potassium causes an appreciable de- 
crease in localized irritability. It also has 
been shown that potassium is almost ident- 
ically adrenal-like in its pharmacologic ac- 
tion. Promising clinical results have fol- 
lowed the use of a high-protein, low-sodium, 
acid-ash diet, with added potassium chlor- 
ide, in cases of chronic urticaria. 

The potassium chloride is administered 
in doses of from 60 to 90 grains (4 to 6 
Gm.) daily, preferably in enteric-coated 
tablets. All foods are prepared without salt 
and no salt is to be served with meals. 
Potassium chloride may be given as a salt 
substitute and used in the shaker. 

Diet: Fruits, 3 servings daily, fresh or 
stewed, especially of prunes, plums, cran- 
berries, or currants; vegetables, 2 large 
servings daily; meat, 2 servings daily; 


*Ann. Int. Med., April, 1938. 
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eggs, 2; salt-free butter; graham bread, 
oatmeal, and wheatena; rice, macaroni, or 
spaghetti; potato; jelly, preserves, or hon- 
ey; sugar. 

If vertigo, muscular pains, sweating, and 
headache appear, reduce the dose of the 
potassium chloride. 

H. A. Rusk, M.D. 
B. D. KENAMORE, M.D. 

St. Louis, Mo. 


A 


Endocervicitis As a Cause of 
Back Pain and Cystitis 


One sees MANY PATIENTS with either back- 
ache, frequency of urination, dull pain in 
the lower abdomen, or any combination of 
these. Bimanual pelvic examination usu- 
ally reveals no gross pathologic findings, ex- 
cept perhaps a little tenderness and thick- 
ness in the broad ligaments and an occa- 
sional accentuation of the pain by move- 
ment of the cervix. 

The infected cervix may be a focus of in- 
fection and result in pains in distant parts 
of the body. Direct extension of inflamma- 
tion from the cervix to the lymphatics of 
the broad ligaments, vagina, and bladder 
wall, results in the burning and frequency 
of urination, pain above the pubis, and low 
backache. Cauterization of the cervix quite 
frequently will relieve all these symptoms. 
—A. J. Piatt, M.D., in Urol. & Cut. Rev., 
Aug., 1938. 


A 


The Hypertonic Infant* 


Towarp the end of the second week of life, 
or even earlier, some infants begin to ex- 
hibit a set of characteristic symptoms which 
indicate muscular overactivity or hyperton- 
icity (“overactive,” “hypertonic,” vagotonic, 
neuropathic, enterospasm). 

The infant raises his head, grasps ob- 
jects that are placed in his hands, and 
kicks his feet so much that it may be dif- 
ficult to keep him covered. When lifted 
from bed, his body is stiff, frequently with 
the arms in motion and the legs and thighs 
flexed so that it is difficult to hold him. 
When lifted by the shoulders, he seems to 
try to stand. When he falls asleep, which 
happens all too rarely, he awakens with a 
start and a peculiar cry at the slightest 
noise or movement of his crib. 

Vomiting, feeding problems, colic, consti- 
pation with occasional diarrhea, are the 
presenting symptoms. Poor or unbalanced 
feeding should not be allowed. Thickened 
cereals and evaporated milk formulas (with 


*Southw. Med., July, 1938. 
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or without lactic acid) should be given 
every three or four hours. 

Atropine sulphate tablets, gr. 1/1000 
(0.06 mg.), may be administered in a tea- 
spoonful of water before each feeding. To 
secure results from the use of atropine, the 
dose must be increased up to tolerance and 
relief of symptoms. A blotchy or uniform 
rash, fever, and redness of the cheeks are 
indications for reducing the dose one-half. 
The necessary dose varies from 1/1000 
grain before every other feeding, to 3/1000 
grain before each feeding. The nervous, 
crying infant becomes placid, takes feed- 
ings well, sleeps, and is obviously relaxed. 
Medication must be continued until the 
baby is four or five months of age, when 
the natural nervous adjustment is com- 
pleted. The use of a small amount of 
phenobarbital (1/10 grain—6 mg.), with 
the atropine sulphate, gives best results. 


JACK HILp, M.D. 
Douglas, Arizona. 


A 


Gallbladder Aphorisms 


1. — IRREGULAR, intermittent upper abdom- 
inal pain is the most diagnostic symptom 
of cholecystitis and cholelithiasis. 

2.—Vague and persistent digestive symp- 
toms apparently do not constitute dependa- 
ble evidence of surgical biliary tract 
disease. 


3.—Patients with proved gallbladder dis- 
ease may not expect relief through surgical 
treatment unless the symptoms are depend- 
ent upon the biliary tract lesion. 


4.—Aside from the increased mortality, 
patients with advanced disease fare better 
than those with only a slight disorder. This 
may be true, or it may only indicate that 
the diagnosis was rendered easier and more 
exact.—A. STREET, M.D., in South. Surg., 
Aug., 1938. 


A 


Nasopharyngeal Infections 
after Adenoidectomy* 


A “cLEAN BILL OF HEALTH” cannot be given 
to the nasopharynx merely because the ade- 
noids have been removed. Following the use 
of the adenotome, the sterile finger should 
be introduced and a careful examination 
made at the top, sides, and back of the 
nasopharynx. If any remnants are dis- 
covered, they can be readily crushed with 
the finger, which will cause them to dis- 
appear. 

Symptoms: Mouth breathing; “catarrh” 


*Eye, Ear, Nose and Throat Monthly, June, 1938. 
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or post-nasal discharge; nasal obstruction; 
fever (which may be continued for weeks) ; 
deafness. Complications: Sinusitis; polyps; 
“chronic colds.” 

Treatment: After carefully examining 
the nasopharynx with the finger and with 
the mirror, the patient should be put under 
an anesthetic and all adenoid vegetations 
removed with instruments or the finger. 
The eustachian tube openings should be 
dilated without trauma and the tube lifted 
up. If the eustachian tube is prolapsed, a 
bougie should be passed. Such treatment 
will save the patient from future earaches, 
running ears, deafness, chronic sinusitis, 
and possible complications from this focus 
of infection, such as arthritis and rheuma- 
tism. 


C. C. Rew, M.D. 
Denver, Colo. 


A 


Novocain Treatment of Sprains 


Tue area over the affected joint is thor- 
oughly cleansed with soap and water, fol- 
lowed by ether, and then painted with a 
mercurial antiseptic. Sterile towels are 
used to screen the field. 

A skin wheal is raised over the injured 
ligament (found by localized tenderness) 
with 1-percent procaine solution. In the 
case of the ankle, the ligament affected is 
usually the external lateral ligament. 
Through the wheal, a 25-gage needle is 
inserted and 10 cc. of 2-percent procaine 
solution injected into the periarticular tis- 
sues (not into the joint). Usually 10 cc. 
will give complete relief of pain, and the 
patient should begin walking at once. The 
edema will subside in a few hours. A small 
dressing should be used. 

Should the pain return, the ligament 
should be reinjected the following day 
(usually one injection is sufficient).—C. B. 
Opom, M.D., in South. M. J., July, 1938. 


A 


Chronic Hypochromic Anemia 


YPOCHROMIC ANEMIA is not idiopathic. 
The etiologic factors are: (1) low meat and 
iron intake; (2) deficient gastric acidity; 


(3) hypothyroidism; (4) menorrhagia or 
other uterine bleeding; and (5) frequently 
repeated pregnancies. 

On gastric analysis, it was found that 
three-fourths of these patients either had 
no gastric secretion of acid or had a sub- 
normal amount of acid. All such patients 
were given dilute hydrochloric acid. 

Iron therapy, or iron plus liver or ven- 
triculin, was sufficient to correct the anemia. 
Symptomatic improvement often did not oc- 
cur, however, until thyroid extract, Antuit- 
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rin-S, Theelin, parathyroid extract, or pitu- 
itrin were employed to meet their respective 
indications (hypothyroidism, menorrhagia, 
hypogenitalism). 

It is evident that anemia does not exist 
as a solitary clinical entity —S. G. MEYERS, 
M.D., et al, in Ann. Int. Med., Mar., 1938. 


A 


Prevention of Gonorrheal 
Ophthalmia in the Newborn 


HE FOLLOWING PROCEDURE totally elimi- 
nated gonorrheal ophthalmia in over 10,000 
successive cases. 


1.—At the time of delivery of the head, 
the eyes are carefully cleansed with dry, 
sterile sponges. No boric acid solution is 
used. 

2.—When the cord has been cut, 3 or 4 
drops of 0.5-percent solution of silver 
nitrate are instilled, and the lids are gently 
manipulated to distribute the solution to 
every part of the conjunctival sac. After 
45 seconds the sac is freely flushed with a 
20-percent solution of mild silver protein. 
This irrigation is repeated on three suc- 
cessive days, as a routine part of the nurs- 
ery technic. The substance must be com- 
pletely dissolved. The solution is prepared 
twice weekly—A. J. SKEEL, M.D., in 
J.A.M.A., July 9, 1938. 


A 


Pneumonitis 


Since THE CAREFUL roentgen-ray examina- 
tion of the chest has become more common, 
disease entities have arisen which have pre- 
viously borne no names. 


Acute simple pneumonitis usually pre- 
sents itself as a self-limited disease. The 
symptoms are cough (of recent origin), 
anorexia, loss of weight, occasional slight 
hemoptysis, yet the sputum is consistently 
negative for tubercle bacilli. A roentgeno- 
gram of the lungs reveals an opacity, which 
disappears within two weeks. Usually 
there is little or no fever, the respiratory 
rate is normal (thus differentiating it from 
pneumonia), and localized areas of slightly 
dulled percussion and “sticky” rales are 
found. No treatment is necessary, for with- 
in two weeks all signs and symptoms are 
gone, and the patient regains his weight. 


Secondary pneumonitis may be found 
after influenza (not the severe influenzal 
pneumonia), in association with bronchi- 
ectasis, Vincent’s angina, and other pul- 
monary lesions. Cases of chronic pneu- 
monitis of a progressive, fibrotic nature are 
occasionally reported—A. Morton GILL, 
M.D., M.R.C.P., in Br. M. J., Mar 5, 1938. 
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Mastoiditis and Tympanic 
Paracentesis 


Tue recocnitIon of mastoiditis is far more 
important than early paracentesis of the 
tympanum. Many ear drums are incised 
that would never suppurate; and the inci- 
dence of mastoiditis is the same in cases 
that have been incised and those that have 
ruptured spontaneously—about 1,800 cases 
of each.—CoNRAD WESSELHOEFT, M. D., 
F.A.C.P., Boston, Mass., before Am. Coll. 
of Phys., Apr. 6, 1938. 


A 


Pruritus Ani and Vulvae 


Cocotate is the food most frequently 
causing itching of the vulva and anus. 
Other such foods are milk, wheat, and egg. 
—H. M. Davison, M.D., in Journal-Lancet, 
Mar., 1937. 


A 


Allergic High Blood Pressure 


Certain cases of essential hypertension 
are relieved by omitting from the diet ar- 
ticles of food to which the patient is sen- 
sitive—H. M. Davison, M.D., in Journal- 
Lancet, Mar., 1937. 


- 


Diagnosis of Headache 


Ira LONG-STANDING, recurrent headache is 
relieved by shrinkage of the nasal turbi- 
nates with ephedrine (4% percent in physi- 
ologic saline solution) and suction displace- 
ment, the cause is either to be found in the 
sinuses or contact pressure of swollen tur- 
binates.—Editorial in J.A.M.A., Feb. 6, 
1937. 


A 


Unnecessary Prostatic Surgery 


HE MERE FINDING of an enlarged pros- 
tate, even though it be mildly obstructive, 
in a man of 55 or 60 years or over, should 
not, of necessity, immediately condemn 
that man to any form of surgery. Prostatic 
surgery has developed to the point where 
it may be looked on as a relatively safe 


procedure, but many men can be carried 
along for years, under observation, without 
progression of the symptoms or obstruction. 
—N. P. RATHBUN, M.D., in Urol. & Cutan. 
Rev., Aug., 1937. 


os 


Digital Examination of the 


Prostate 


A prostate may not reveal enlargement or 
tenderness, although massage will show it 
to be loaded with pus. Cowper’s glands 
may be palpated by bringing together the 
intra-rectal finger and the thumb on the 
perineum; they also may be diseased with- 
out being enlarged.—ABRAHAM FIRESTONE, 
M.D., in Urol. & Cutan. Rev., Aug., 1937. 


é} 


Digestive Symptoms in 
Tuberculosis 


Loss or APPETITE, fulness and gas after 
eating, mild eructations, perhaps alteration 
in the bowel movements with a tendency to 
constipation, were the first symptoms com- 
plained of in 20 percent of a series of tuber- 
culous patients. If not a true loss of appe- 
tite, there is a fitfulness and capriciousness 
that calls for artificial aids, such as alcoholic 
drinks.—C. H. CockE, M.D., in South. M. J., 
Jan., 1938. 


A 


Bone Tumors 


In aut cases of suspected primary malig- 
nant tumor of bone, roentgenograms of the 
chest should be made, as this part of the 
body is the commonest site of metastases. 
Films should also be made of any part 
where the patient complains of symptoms. 
—A. C. SINGLETON, M.D., in Radiology, 
July, 1937. 


A 


Ureteral Stone 


Unrererat stone may present leukocytosis 
(8,000 to 30,000) in 90 percent of cases. 
Only one case out of three exhibits blood 
in the urine. Pyuria is found in over 80 
percent. The classical picture of lumbar 
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colic with radiation to the genitalia, fre 
quency, and hematuria, is frequently not 
found. X-Rays may indicate a calculus in 
the lower third of the ureter, as a hazy 
shadow on the film. Two-thirds of all 
ureteral calculi are found in the lower 
third—I. Jay Carp, M.D., in Urol. & 
Cutan. Rev., Aug., 1937. 


A 


Convulsions 


A Non-syPuiLitic adult who suffers a con- 
vulsion should be regarded as a brain tumor 
suspect. Such a convulsion may occur years 
before other signs or symptoms develop. In 
over one-third of verified brain tumors, a 
convulsion was the first symptom.—ERNEST 
Sacus, M.D., in Rad. Rev., Jan., 1938. 


A 


Heart Symptoms and Goiter 


ARDIOVASCULAR symptoms appearing for 
the first time in the middle-aged patient 
should suggest the possibility of hyperthy- 
roidism. A tachycardia that fails to respond 
to medical management must be regarded as 
of thyroid origin unless another cause can 
be found. Auricular fibrillation most em- 
phatically demands the consideration of 
hyperthyroidism, as the etiologic factor.— 
G. E. BEILBy, M.D., in N. Y. S. J. M., May 
15, 1938. 


A 


Hyperthyroidism 
Do nor make a diagnosis of hyperthyroid- 
ism if the patient’s hands and feet are cold 
and moist. A patient with true hyperthy- 
roidism will present warm, moist hands and 
feet—G. E. Beimtsy, M.D., and J. C. Mc- 
CLINTOCK, M.D., N.Y.S.J.M., May 15, 1938. 


e 


Dysphagia and Anemia 

HE Plummer-Vinson syndrome is typi- 
cally represented by a middle-aged woman 
who complains of a slowly or rapidly ap- 
pearing dysphagia, referred to the level 
of the larynx, and gives no history of pre- 
vious chemical or thermal injury. Symp- 
toms suggestive of a neurosis are often 
given by these patients. The anemia is 
usually of the iron-deficiency, microcytic 
type. Such patients respond to dilatation 
with the esophagoscope or gastric tube, 
anti-anemia therapy and encouragement to 
eat.—L. C. McGre, M.D., and T. M. Goop- 
WIN, M.D. in Ann. Int. Med., Feb., 1938. 


Diagnostic Pointers 


Gastro-Intestinal Hemorrhage 


Hemorrwace from the stomach and duo- 
denum is not often fatal. At the exciting 
moments, when loss of blood occurs, with 
resulting loss of consciousness, calm con- 
sideration of the condition and leisurely 
deportment on the part of the physician 
are both assuring to the relatives and bene- 
ficial to the patient. Treatments indicated 
should be instituted as promptly as pos- 
sible—Howarp R. HARTMAN, M.D., Mayo 
Clinic, Rochester, Minn., before Pan. Am. 
Med. Congress. 


A 


Tuberculosis Plus Bronchial 
Asthma 


Asruma OCCURRING during the course of 
tuberculosis increases the difficulties of diag- 
nosis. Many cases of tuberculosis are thus 
missed, and repeated sputum examinations 
and chest roentgenograms must be taken.— 
J. R. WISEMAN, M.D. and FREDERICK Marty, 
M.D., in N. Y. S. J. M., Mar. 1, 1938. 


A 


Gout 


Suspecr gout in cases of acute postopera- 
tive arthritis, especially in males.—PHILIP 
S. HENcH, M.D., in Ann. Int. Med., Jan., 
1938. 


Recurrent attacks of arthritis, with ab- 
solute freedom from joint symptoms be- 
tween attacks, is almost diagnostic of gout. 
—A. O. Lupwic, M.D., et al, in Ann. Int. 
Med., Jan., 1938. 


A 


Diagnosis of Ectopic Pregnancy 


HE MOST typical thing about an extrau- 
terine pregnancy is that it is atypical. In 
28 percent or more of the cases, a diagnosis 
is not made preoperatively. 


A delayed, prolonged or otherwise ab- 
normal menstrual period; a bloody dribbl- 
ing; brownish vaginal discharge, accompan- 
ied by crampy, or sudden, sharp, stabbing 
pains, recurring on one side of the lower 
abdomen; and an enlarged, soft uterus, 
with a softened, discolored cervix, excessive- 
ly sensitive to even the slightest movement, 
suggest a tubal pregnancy. If there is also 
an exquisitely tender, pulsating mass at 
one side or the back of the uterus; moderate 
fever; and leukocytosis, a diagnosis of tub- 
al pregnancy is justifiable—J. C. LITZEN- 
BERG, M.D., in South. Surg., Feb., 1937. 





“Renin Therapeutics 


Recent Advances in Derma- 
tologic Therapy 


Arsenic is an almost specific remedy in 
many skin diseases. The pain which fol- 
lows herpes zoster may be relieved by 
Pituitrin (2 to 5 minims), or the intraven- 
ous administration of a ten-percent sodium 
iodide solution. Recurring herpes simplex 
is benefited by autohemotherapy. X-Rays, 
ultra-violet rays, and reducing agents still 
remain the basis of psoriasis therapy. Sta- 
phylococcus toxoid has thus far proved dis- 
appointing.—FRED WISE, M.D. and JACK 
Wo tr, M.D., in Med. Rec., Oct. 6, 1937. 


A 


Treatment of Pyelitis 


Acute pyeuitis frequently responds well 
to lavage of the kidney pelvis through a 
ureteral catheter. If drainage is poor, the 
catheter may be left in place for 24 hours, 
thus preventing urinary retention. Fever 
and pain are relieved very quickly. Chronic 
pyelitis does not respond so well, especially 
in long-continued cases. In ureteral stone, 
the indwelling catheter permits drainage, 
relieves swelling, and frequently leads to 
expulsion of the stone.—LEo L. MICHEL, 
M.D., and NORMAN TAUBE, M.D., in Urol. & 
Cutan. Rev., Aug., 1937. 


A 


Corneal Transplantation 


An INJURY, burn, or disease that destroys 
the cornea and results in a white scar 
(leukoma), has had the unfavorable prog- 
nosis of blindness. These patients can be 
offered a fairly good chance of sight, if 
corneal transplantation is carried out. Clear 
corneas can be obtained from the eyes of 
the dead (within ten hours), infants, or 
those that need to be removed for glaucoma 
or a new growth.—J. WESLEY MCKINNEY, 
M.D., in South. M. J., Aug., 1937. 


A 


Sex Hormone Therapy 
of Prostatism 
T we USE OF TESTOSTERONE is effective in 
bringing about improvement in a large per- 
centage of patients with benign prostatic 
hypertrophy, and in inhabiting hyperplasia 


and holding it in check, at least temporarily. 
Most of our observations have been based 
on the use of the synthetic Ciba prepara- 
tion (Perandren) of testosterone propion- 
ate, which is nonirritating when injected 
intramuscularly.—R. V. Day, M.D., et al, 
in Am. J.S., Jan., 1938. 


a 


New Treatment of 

“Snapping” Jaw 
Weak JoINTS MAY BE STABILIZED by the 
injection of a 5 percent solution of sodium 
psylliate, which promotes the formation of 
fibrous tissue. A weak, snapping, or click- 
ing joint, resulting from subluxation at the 
temporomandibular joint, is treated by the 
weekly injection of from 4 to 8 minims 
(0.25 to 0.5 ec.) of sodium psylliate solution 
(Searle) into the joint ‘cavity, care being 
taken to avoid important structures in the 
vicinity. If the teeth have been removed, 
a set of dentures should be made first, as 
this is often all that is necessary to stabilize 


the joint—L. W. ScHuULTz, M.D., in IIl. 
M.J., Oct., 1987. 


A 


Prevention of “Liver” 


Deaths 


T ue oral administration of dextrose, pre- 
operatively and postoperatively, supports 
the liver function even better than its intra- 
venous administration. Thyroidectomies and 
cholecystectomies should be preceded and 
followed by such therapy, as liver function 
is quite commonly low in such disease con- 
ditions as toxic goiter and cholecystitis. 
The patient with a damaged liver is a po- 
tentially poor risk for any sort of surgery. 
—F. F. Boyce, M.D., and E. M. McFet- 
RIDGE, M.D., in South. M.J., Jan., 1938. 


A 


Rectal Digitalis Therapy 


AUSEA AND VOMITING may accompany 
congestive heart failure and preclude the 


oral administration of digitalis. Diluted 
tincture of digitalis or aqueous prepara- 
tions may be given rectally. The doses and 
time required for induction of therapeutic 
effects are the same as with oral medica- 
tion. Rectal suppositories containing full 
doses of digitalis are now available. 
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In preparation for rectal therapy, a 
cleansing enema is first given and then a 
suppository introduced. The patient is 
instructed to resist any impulse to defecate. 
One suppository is administered three times 
daily for the first two days; then two sup- 
positories are used daily.—J. S. DIasio, 
M.D., in Med. Ann. Dist. Col., April, 1938. 


A 


Epidemic Diarrhea of 
the Newborn 


Tere 1s OccASIONALLY an outbreak of 
severe, highly fatal diarrhea among babies, 
especially noted in newborns. Although the 
etiology has not been definitely determined, 
it is apparently a communicable infection, 
as one baby after another is affected, in 
adjoining bassinets. Babies should be iso- 
lated, and fluids and blood transfusions 
given at once.—JOHN RICE, M.D., et al, in 
J.A.M.A., Aug. 14, 1937. 


A 
Alkaline Douches Cause 


Cervical Erosion 


Ir women with normal crevices are told 
to take strong soda douches (alkaline), ero- 
sions of the cervix will result. I found that 
the normal vagina has a pH of 4.0 (acid). 
By the use of vinegar douches,* eighty per- 
cent of small, superficial erosions will be 
cured. These douches should be used as a 
routine for from four to six weeks preced- 
ing cervical cauterization or conization.— 
Karu J. KARNAKY, M.D., in Rad. Rev., July, 
1938. 


A 


Thyroid Therapy in Chronic 
Arthritis 


Atrnoven their basal metabolic rates 
were often within normal limits, patients 
suffering from senile or osteoarthritis were, 
in many cases, relieved of swelling and pain 
by thyroid extract. Rheumatoid or infectious 
arthritis patients usually could tolerate 
only small doses and did not often receive 
any relief of joint symptoms. Certain pa- 
tients in the latter group exhibited in- 
creased resistance to infection, an improved 
appetite, and a sense of well-being. It was 
found that thyroid and vaccine therapies 
were more effective when combined than 
when either was administered separately, to 
such patients.—W. B. RAWLS, M.D., et al, in 
Ann. Int. Med., Feb., 1938. 


*Four ontmnatme of vinegar or five percent ace- 


tic acid are added to the two quarts of warm water, 
to make the vinegar douche. 
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Fat Emulsions Intravenously 
in Urosepsis 


To OBVIATE THE DISADVANTAGES of the keto- 
genic diet or mandelic acid in a malnourished 
patient, I have administered a stable fat 
emulsion intravenously. This is the same 
water-oil-lecithin combination that has been 
used in feeding children. It has the advan- 
tage of furnishing food and also bringing 
about the necessary acidification of the 
urine.—JOSEPH K. NARAT, M.D., in Urol. & 
Cut. Rev., Jan., 1938. 


} 


Nasal Conditions and Male 
Sex Hormone 


Insections OF THE MALE SEX HORMONE 
(testosterone) resulted in congestion and 
increased mucous secretion from the nose. 
This type of therapy is now being used in 
atrophic rhinitis. It must be given very 
carefully to women patients, because of 
possible masculinizing effects. This research 
work is but another evidence of the relation- 
ship between the nasal mucosa and the geni- 
tals, as exemplified also by vicarious men- 
struation— Harry TesuTt, M.D.,in N. Y.S. 
J. M., Mar. 1, 1938. 


“ 


Adult Serum Treatment 
of Measles 


Tue vse oF ADULT SERUM has a marked 
effect in attenuating measles and in decreas- 
ing the incidence of complications. The dose 
used was 10 cc. Complications were few. 
In a series of hundreds of cases, over a pe- 
riod of fifteen years, no case of mastoiditis 
developed, because ear drums were opened 
as soon as any bulging appeared, and before 
purulent secretion had formed.—SiR KAYE 
LE FLEMING, M.D., in Brit. M. J., Sept. 25, 
1937. 


A 


Empyema 


ALL PATIENTS WITH EMPYEMA should re- 
ceive a blood transfusion before surgery is 
resorted to, in order to prevent septicemia, 
as 6 percent of such patients develop this 
condition. A blood culture should be taken 
early, so that the type of bacteria present 
can be ascertained, and pneumococcus serum, 
protonsil or dyes given early. — RALPH 
TALBOT, M.D., in New Orleans M. & S. J., 
Feb., 1938. 





THE DOCTOR'S STUDY 


= Kooks 


Any book reviewed in these col- 
umns will be procured for our 
readers if the order, addressed to 
CLINICAL MEDICINE AND 
SURGERY, Waukegan, Ill., is ac- 
companied by a check for the 
published price of the book. 


The right book at the right time may mean more in 
a person’s life than anything else.— 
CHRISTOPHER MORLEY. 


Todd: Chronic and Incurable 


Diseases 


TREATMENT OF SOME CHRONIC 
AND INCURABLE DISEASES. By A. T. 
Todd, O.B.S., M.B. (Edin.) M.R.C P. 
(Lond.); Honorary Physician, Bristol Royal 
Infirmary. Baltimore: William Wood & 
Co 19387. Price, $3.00. 

The average physician, who has become 
complacent about his treatment of chronic 
diseases, will consider Dr. Todd a radical. 

His major premise is tenable and em- 
bodies the belief of the older physicians, 
that the sufferer from a chronic disease 
should be considered from the standpoint 
of the individual, and not classified as a 
“case” of some localized disease or dys- 
function. The theory of local infection is 
but an elaboration of his thesis, and it is a 
well known clinical fact that emotional up- 
sets tend to intensify organic disease, if 
not to be the chief cause. 

Quite properly, he calls attention to the 
fallacy of skin testing an individual who 
responds to 50 or 100 substances or foods, 
and attempting to regulate his diet and 
mode of living thereby. The use of non- 
specific desensitization has attained great 
proportions in this country, but not with 
his B. fecalis vaccine grown autogenously 
from the patient’s stool. : 

Diabetes mellitus is treated with syn- 
thalin, and insulin where necessary, in the 
Bristol Royal Infirmary. He claims the 
results are good, though no worker with 
diabetics in this country has been able to 
obtain clinical improvement with such ther- 
apy. Epilepsy, false phthisis, asthma and 
hay fever, post-encephalitic parkinsonism, 
goiter, nephritis, false heart disease, duo- 
denitis, constipation, acute rheumatism, 
ulcerative colitis, cancer (treated with 
selenium colloid and deep x-ray therapy) 
are considered. 


It is difficult to assess properly the be- 
nefits attained by therapy in chronic con- 
ditions, because results are frequently slow 
to appear, but if the physician and the pa- 
tient have sufficient patience to carry on, 
the outcome, in many cases, will be highly 
pleasing, if the medical attendant will drop 
the idea of anatomic diagnosis and study 
the patient as a person, striving to correct 
any abnormal conditions that may be found 
and giving nature a chance. 

It is truly refreshing to read a book by 
a man who has the courage of his convic- 
tions and dares to differ from the “author- 
ities.” Every active clinician who is not 
ossified at the top will find this modest 
volume, which contains many highly in- 
structive case reports and an adequate in- 
dex, exciting reading, and may well learn 
some new things that will make him a more 
capable and successful doctor. 


A 


Mellon, Gross, and Cooper: 


Sulfanilamide Therapy 


S ULFANILAMIDE THERAPY OF BAC- 
TERIAL INFECTIONS. With Special Ref- 
erence to Diseases Caused by Hemolytic 


Streptococci, Pneumococci, Meningococci, 
and Gonococci. By Ralph Mellon, M.D, 
Dr. P.H., D.Se (Hon.), Director, Institute 
of Pathology, The Western Pennsylvania 
Hospital, Pittsburgh; Paul Gross, M.D., 
Pathologist to the Institute; and Frank 
Cooper, M S., Research Chemist to the In- 
stitute. Springfield, Illinois: Charles C 
Thomas. 1938. Price, $4.00. 

Here is a scholarly discussion of sulfanil- 
amide, its chemistry, its pharmacology, and 
its experimental and clinical application. 
One of the authors of this volume was ap- 
parently the first patient to be treated with 
sulfanilamide in this country. 
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The authors feel that chemotherapy may 
be viewed as an integral division of medi- 
cine and biology, rather than simply as a 
device to remove gross signs of host tox- 
icity by the use of a bactericidal compound 
in vitro to one or more micro-organisms. 
They wish to elevate chemotherapy from an 
empiric standpoint, one which is dominated 
by the concept of a “therapia sterilizans 
magna,” to a scientifically controlled field 
of biology. 

The physician who wishes to know some- 
thing of the mode of action of the drugs 
that he administers will enjoy reading the 
chapter on “Chemotherapeutic Considera- 
tions.” The authors repeat the oftproved 
fact that the ability of a drug to kill bacte- 
ria in a test tube is no proof of its similar 
action in the body. “In fact, the relation 
... is often of such an inverse character as 
to lead one to expect more in the way of 
favorable results from a preparation that is 
inert in vitro.” A further complicating 
factor is the variability in virulence of 
bacteria which are present in the same cul- 
ture, which makes their response radically 
different. 

This is an unprejudiced survey of a po- 
tent new therapeutic agent. It can be read 
with profit by every practicing physician 
and surgeon. 


A 


Chronic Rheumatic Diseases 


A SURVEY OF CHRONIC RHEUMATIC 
DISEASES. Contributed by Contemporary 
Authorities in Commemoration of the Bi- 
centenary of the Royal National Hospital 
for Rheumatic Diseases, Bath, England, 


1738-1988. R. G. Gordon, M.D., D.Sc., F:R 
C.P.Ed., Chairman; G. P. R. Aldred-Brown, 
M.A., D.M. Oxon.; J. B. Burt, M.D.; F. J. 
Poynton, M.D.; R. Waterhouse, M.D.; G. 
D. Kersley, M.D., Secretary. New York 
and London: Oxford University Press. 
1988. Price, $6.50. 

The general practitioner, the internist, 
and the orthopedist should place this book 
on their “must have” list. The general 
practitioner will enjoy this book because it 
covers every aspect of chronic arthritis, fi- 
brositis, sciatica, gout, Still’s disease, their 
diagnosis by roentgen rays, sedimentation 
rate, allergic methods, and treatment by 
hydrotherapy, chemotherapy, surgery, and 
orthopedic procedures. Unlike the average 
medical article on any one of these aspects 
of the rheumatic problem, these concise art- 
icles are by authorities. They are not biased 
presentations of one point of view or of one 
new and startling cure-all. The extensive 
literature has been summarized well and 
conflicting views reconciled. Hench, of the 
Mayo Clinic, has contributed an especially 
well balanced article, “Is Rheumatoid Arth- 
ritis a Disease of Microbic Origin?,” in 
which he presents the evidence for and 
against the infectious theory of this type 
of arthritis. This summary of present-day 
evidence should be read by every physician 
who is bewildered by the current morass of 
vaccines, drugs, vitamins, etc. 
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Buckley believes that “arthritis of the 
spine” is a term loosely applied to many 
forms of spondylitis (infective arthritis of 
the spine, chronic osteomyelitis of the 
spine, spondylitis resulting from minor in- 
juries, osteomalacia of the spine, ankylosing 
spondylitis). It must be remembered that 
spondylitis signifies an inflammation of a 
vertebra. Correct diagnosis and treatment 
will arrest these diseases, prevent deformi- 
ties, and occasionally make the difference 
between a hopeless cripple and a compar- 
atively useful member of society. The pre- 
monitory symptoms of ankylosing spon- 
dylitis are pains in the limbs. All patients 
who complain of persistent rheumatic pains 
in the legs should have a careful radiologic 
examination of the pelvis and lumbar spine. 

The chapter on “Pharmacology of Chronic 
Rheumatism,” by Douthwaite, of London, 
is well balanced. He reviews the need of 
correction of anemia by suitable prepara- 
tions, the relief of indigestion by the use 
of hydrochloric acid in orange juice, the 
use of vitamin B in the form of Marmite or 
Vegex, and the employment of Aspirin 
(acetosal), which he considers a very effec- 
tive drug for the mild pains. He adminis- 
ters benzedrine as a stimulant to those pa- 
tients who complain of ready exhaustion. 
The use of bee venom, histamine, cincho- 
phen, gold, sulphur, and other remedies is 
considered. 

It is difficult to restrain one’s enthusiasm 
for such a sane, knowledgeable, comprehen- 
sive text. 


R. L. G. 
A 


Saxl: Pediatric Dietetics 


PEDIATRIC DIETETICS. By N. Thomas 
Saal, M.D., F.A.C.P., F.A.A.P., Associate 
and Lecturer in Diseases of Children, New 
York Post-Graduate Medical School, Co- 
lumbia University; Assistant Attending 
Physician, Babies’ Ward, New York Post- 
Graduate Hospital; Director of Pediatric 
Clinics, Church of All Nations, New York; 
etc. Foreword by Adolph G. DeSanctis, 
M.D., F.A.A.P., Director of Pediatrics at 
the New York Post-Graduate Medical 
School and Hospital, Columbia University, 
New York. Illustrated with 57 engravings 
and 2 colored plates. Philadelphia: Lea & 
Febiger. 1937. Price, $7.00. 


This work correlates and collects in a 
single volume all of the available data on 
diet therapy for the sick child. Its author, 
a specialist in pediatrics for many years, 
has endeavored to produce a work that will 
be as useful to physicians in general as to 
pediatricians. In it he has incorporated the 
newly-acquired knowledge of nutrition 
which he himself has tested and found to 
be of practical value, physiologically sound, 
and scientifically accurate. 

After considering the mechanics and 
chemistry of digestion during infancy and 
childhood, the book discusses the various 
forms and types of foods, their distribution, 
qualitative and quantitative compositions, 
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and their application in modern pediatric 
dietetics, as well as the réle in metabolism 
of vitamins and minerals. There is a special 
section on infant feeding, both maternal 
and artificial, the latter incorporating for 
the first time in one volume a complete sum- 
mary and analysis of the best known pro- 
prietary pediatric foods. Finally, the dis- 
eases of infancy and childhood are discussed 
with special reference to their dietetic man- 
agement. The work concludes with height 
and weight tables, recipes, general sugges- 
tions, food classifications, and mineral and 
vitamin tables. This is a sound and help- 
ful book for which there is a real need. 


A 


Bethea: Materia Medica 


MATERIA MEDICA. Drug Administra- 
tion and Prescription Writing. By Oscar 
W. Bethea, M.D., Ph.G., Ph.M., F.C.S., 
F.A.C.P., Professor of Clinical Medicine, 
Tulane University School of Medicine; Pro- 
fessor of Therapeutics, Tulane Graduate 
School of Medicine; Senior Physician, 
Southern Baptist Hospital (New Orleans) ; 
Senior Visiting Physician, Charity Hospital 
of oe Member Revision Committee 

S. Pharmacopeia, et cetera. Fifth Edi- 
tion, Revised. Philadelphia: F. A. Davis Co. 
1988. Price, $5.00. 


There is here presented a very simple, 
easily usable materia medica. The first 400 
pages contain an alphabetic list of com- 
monly used drugs. Each drug is discussed 
as to form, odor, taste, solubility, incompat- 
ibility, dose, official preparations, thera- 
peutic action and uses, toxicology, and 
methods of administration. Hundreds of 
prescriptions are furnished, so that the 
busy physician may use them directly as 
they are given under the name of the drug 
desired. 


It would be well if every young physician 
would read the section on prescription writ- 
ing, as it includes many practical sugges- 
tions on such troublesome points as the re- 
filling nuisance, the avoidance of specifying 
one pharmacy, errors in prescription writ- 
ing, and saving the patient money by writ- 
ing for solutions which may be diluted by 
the patient himself. 

Under silver, for example, we find that 
the discoloration of the stain may be re- 
moved by the careful use of 1-percent 
aqueous solution of potassium cyanide, or 
if recent, by painting the area with tincture 
of iodine and then sponging it with diluted 
ammonia water; the overaction of silver 
nitrate may be prevented by neutralizing 
with physiologic saline solution (a good 
point to remember) ; etc. 

As the drugs mentioned are discussed only 
in reference to their use by the patient, the 
physician will receive no assistance if he 
desires information on the parenteral meth- 
od of administration. Many remedies men- 
tioned in this text are of little proved value, 
and a more thorough revision would elimi- 
nate such drugs and would also indicate 
many of the newer uses. For example, 
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hamamelis (witch hazel) is used very suc- 
cessfully at the Mayo Clinic on wet dress- 
ings applied to the rectum for relief of pain 
and inflammation. Boric acid is now rarely 
employed by mouth to increase the acidity 
of the urine. No mention is made of the 
use of nitrohydrochloric acid in the treat- 
ment of hay fever and asthma. 


A 


Internships and Residencies 


INTERNSHIPS AND RESIDENCIES in 
New York City, 1934-1937. By the New 
York Committee on the Study of Hospital 
Internships and Residencies; Jean Alonzo 
Curran, M.D., Executive Secretary. New 
York: The Commonwealth Fund. 1988. 
Price, $2.50. 

The would-be intern should read this vol- 
ume before he selects his place and type of 
internship. The hospital superintendent 
may well study the various aspects of in- 
ternships and residencies and the analyses 
of complaints made by the house staffs and 
by _———. 

comprehensive study has been carried 

aie of all the internships and residencies 
(1,760 in all) which are available in New 
York City. Every factor has been consid- 
ered, including quality of services, health of 
house staffs, desirability of various types 
of internships, and comments made by prac- 
ticing physicians on the advantages and 
disadvantages of their services. 

This study is fair and impartial. It de- 
serves wide circulation. 


F 


Strecker and Chambers: 
Alcoholism 


ALCOHOL, ONE MAN’S MEAT. By Ed- 
ward A. Strecker, A.M., M.D., Sc.D., Pro- 
fessor of Psychiatry, School ‘of Medicine, 
University of Pennsylvania; Psychiatrist 
to the Pennsylvania, Philadelphia, and Ger- 
mantown Hospitals; Member Sponsoring 
Committee of the National Conference on 
Alcohol, et cetera; and Francis T. Cham- 
bers, Jr., Associate in Therapy, Institute 
of the Pennsylvania Hospital, Philadelphia. 
New York: Macmillan Company. 1938. 
Price $2.50. 

It would be well if the medical profession 
would be as frank, sincere, and thorough in 
its approach to all the problems of all of 
its patients as Dr. Strecker has been in his 
study of the alcoholic patient. 

In the first place, he emphasizes the fact 
that the alcoholic patient must deeply and 
sincerely want to break off the addiction, 
if he is to be cured. In the second, he 
boldly states that certain classes of patients 
cannot be cured of the habit by the re-edu- 
cation process he employs. This latter 
group includes those che are constitution- 
ally inferior and who will not cooperate. 

Many patients come to the physician and 
expect him to do all the work. In other 
words, they expect to be cured without self- 
denial or effort on their part. As Dr. 
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Strecker points out, this is the same attitude 
with which they approached the use of al- 
cohol. They began to use alcohol as an 
escape from a feeling of inferiority or to 
cover some psychologic defect. 

Not the least interesting feature of his 
treatment is the use of the relapse, not as 
signal for discouragement or verbal abuse 
of the patient, but as a means of emphasiz- 
ing to the patient those points which he 
should keep in mind in order to prevent a 
future relapse. In other words, the lapse 
from treatment is incorporated in the pro- 
gram. 

The information contained in this book 
should be of value to all clinicians, whether 
they ever treat alcoholic patients or not, as 
it clarifies many psychologic points which 
have wide applications. 


o 


Crile: Surgical Treatment of 


Hypertension 


THE SURGICAL TREATMENT OF 
HYPERTENSION. By George Crile, M.D. 
Edited by Amy Rowland. 239 Pages; 52 
Illustrations. Philadelphia and London: 
W. B. Saunders Co. 1938. Price, $4.00. 

This work is not a complete monograph 
on the surgical treatment of hypertension; 
rather it represents the theory and practice 
as worked out by the author of celiac gang- 
lionectomy and section of the splanchnic 
nerves. 

Dr. Crile writes as he talks, interestingly, 
vividly. For many years he has been in- 
terested in the surgical treatment of high 
blood pressure. Adrenalectomy, denervation 
of the adrenals, and celiac ganglionectomy 
have been the successive procedures ad- 
vocated by him over a period of 24 years. 
He now states that the first two surgical 
attacks do not yield permanent cure, or 
even relief. It will be interesting to review, 
in five or ten years, the patients who have 
been treated by his latest technic. 

The photomicrographs of the conjunctival 
vessels in the living are well reproduced. 
Apparently vessel changes can be detected 
much earlier here than in the retinal blood 
vessels. 

In certain cases, hypertension responded 
well to this dramatic form of treatment. In 
others, there was definite symptomatic re- 
lief, although there was no definite decrease 
in the pressure. “The value of all surgical 
attempts is determined by the patient. No 
problem is settled until the patient is satis- 
fied” (page 173). Unfortunately the pa- 
tient’s attitude is often influenced by the 
personality of the surgeon, so that it is hard 
to judge the exact value of the operation by 
the patient’s subjective response. Psycho- 
therapy may produce amazing results, and 
every successful physician is consciously or 
unconsciously using psychotherapy in every- 
day practice. 

Many physiologists feel that the value of 
the present-day approach to hypertension 
through surgical measures is very poorly 
substantiated by objective evidence. Dr. 
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Crile’s theories, while ingenious, will not 
cause them to alter their opinions. Practi- 
cing clinicians may object to his classing 
hypertension and cancer as diseases of equal 
severity, requiring equally heroic measures. 

Reading or hearing Crile is always an 
exciting experience, and if one makes use 
of the proverbial grain of salt, one will not 
be led far astray, even if his daring ideas 
are not always soundly based. 


A 


Fulton: Physiology of the 


Nervous System 


PHYSIOLOGY OF THE NERVOUS 
SYSTEM. By J. F. Fulton, M.A., D.Phil. 
(Oxon.), S.B., M.D. (Harv.); Sterling Pro- 
fessor of Physiology, Yale University; 
Formerly Fellow of Magdalen College, Ox- 
ford. London and New York: Oxford Uni- 
versity Press. 1938. Price, $6.00. 


The author’s introduction tells the pur- 
pose of this volume: “To students of medi- 
cine who must bridge the gap between the 
concepts of neurophysiology and the prob- 
lems of clinical neurology.” 

Throughout the text emphasis is placed 
upon two important concepts, one old, the 
other new. The first is the evolutionary 
principle of levels of function, which implies 
that headward segments of the brain have 
become dominant over caudal, and that 
when higher parts are removed many ac- 
tivities of lower segments are “released” 
and can then be more readily analyzed. 
Study of these activities indicates that each 
level is organized to govern specific func- 
tions rather than to control anatomic units 
—movements rather than muscles. 


This last finding is of great clinical im- 
port, as it explains findings which have 
puzzled practicing physicians. The reg- 
ulation of the blood pressure and the con- 
trol of body temperature are functions 
which have fragments of their total me- 
chanism represented at each level, from 
spinal cord to cerebral cortex. The same is 
true of sexual and other basic patterns of 
reaction. In man, the gradual “encephali- 
zation” has resulted in a greater number of 
functions being taken over by the cerebral 
cortex than in other mammals. 


The newer concept revises our ideas of 
the extensive interaction normally occurring 
between the somatic and autonomic re- 
flexes. The autonomic division can no longer 
be considered as a peripheral system, but 
rather as an elaborately organized division 
of the central nervous system, with repre- 
sentation in all levels. At each level, the 
somatic and autonomic systems dovetail 
with one another, and while the somatic 
may predominate in a given region—and 
thus obscure the autonomic component 
—it is generally impossible to evoke a 
somatic reflex that does not have an auto- 
nomic concomitant of central origin. 

When the nervous system is considered, 
a mental picture should be conjured up of 
two great interlacing systems, which share 
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some receptors in common but which have 
others that are specific, and which discharge 
together in a synergistic manner that makes 
for unification of reaction by the whole 
body. 

The text is well written and surveys the 
literature on a wide scale. 


e 
Hurd-Mead: Women in 


Medicine 


A HISTORY OF WOMEN IN MEDI- 
CINE. From the Earliest Times to the Be- 
ginning of the Nineteenth Century. By 
Kate Campbell Hurd-Mead, M.D. Illus- 
trated. Connecticut: The Haddam Press. 
1938. Price, $6.00. 

In this condensed but comprehensive his- 
torical work, Dr. Mead has immortalized 
women in medicine by wresting from the 
hieroglyphics of Assyria and Egypt and 
dusty archives of Greece and Rome, strong 
evidence that women were the first physi- 
cians, while man, the natural protector, was 
engaged, in early times, in hunting and 
warfare. Elizabeth Blackwell only heralded 
the renaissance of women in medicine. 

Dr. Mead is well qualified for her ambi- 
tious task, being a linguist of ability and 
having had a broad literary education prior 
to her medical work. 

Though the book is scholarly, and well 
documented, with many unusual illustra- 
tions, it is well written and entertaining. 
The index is ample and the book-work ex- 
cellent. 

Every woman physician will want to have 
this unique record of the accomplishments 
of her sex, and it will be a valuable refer- 
ence work for all considerable medical 
libraries. 


A 


The International Medical 
Annual 


THE INTERNATIONAL ANNUAL. A 
Year Book of Treatment and Practitioner’s 
Index. Edited by H. L. Tidy, M.A., M.D 


(Oxon), F.R.C.P.; and A. R. Short, M.D. 
B.S., F.R.C.S. Baltimore: William Wood 
and Company. 1938. Price, $6.00. 

The physician and surgeon should keep 
this volume at his bedside or on his desk. 
There is hardly a page that does not con- 
tain some practical information on medical 
and surgical subjects, which are listed al- 
phabetically, so that he can find the latest 
information on a certain subject within a 
half-minute. 

Wangensteen suggests that actinomycosis 
be treated surgically, by excision of all in- 
volved tissue, rather than by the use of 
iodides and irradiation. After having seen 
a young woman’s face atrophy following 
heavy irradiation (administered by the 
radiologists of a famous clinic). which did 
not check the progress of the disease, one 
feels that his idea may have definite merit. 

The typhoid epidemic (718 cases) which 
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occurred in Bournemouth, England, is dis- 
cussed. In this case, it is probable that 
the cows themselves were infected with ty- 
phoid bacilli, so that no amount of cleanli- 
ness could have made such milk “safe,” ex- 
cept by pasteurization. 

Special attention is given to sulfanilam- 
ide, protamine insulin, and the tomograph. 
Physical medicine and menopausal disturb- 
ances are also presented in detail. 

Many clinical aphorisms are well worth 
remembering: (1) Unless there is definite 
danger in doing so, a joint which is af- 
fected by injury or disease (and of course 
healthy joints) ought to perform its normal 
range of movement at least’ once a day, to 
forestall atrophy; (2) Evipal anesthesia 
should not be used while operating on pa- 
tients suffering with quinsy or other infec- 
tions about the neck or throat; (3) patients 
with cystocele can obtain sufficient empty- 
ing of the bladder by micturating face 
downwards; (4) ephedrine often relieves 
frequency of urination in women. An end- 
less list might be thus repeated, but this 
short abstract may give some idea of the 
value of this book. 


“ 


Belfrage: Illness 


ILLNESS. Its Story and Some Common 
Symptoms; A Guide for the Layman. By 
S. Henning Belfrage, M.D. (Lond.). Lon- 
don: Oxford University Press. 1938. Price, 
$1.50. 

Many physicians will wish that all their 
patients could read this little book. They 
would learn much common-sense about 
health and illness. They would learn that 
sleep, relaxation, and proper food are es- 
sentials, rather than a few tablets or tea- 
spoonfuls of medicine. 

A number of common symptoms are listed 
in alphabetic order and their importance dis- 
cussed. This again, is much preferable to 
having them evaluated by Aunt Jennie, who 
never had a well day in her life, or by 
Uncle Henry, who carries on despite any 
and all symptoms. Occasionally a dose is 
given, as for bromides, and self-medication 
might be thereby encouraged. 

The discussion on disorders of menstrua- 
tion is especially clear to the lay reader. 
If all women would read this, physicians 
would see cancer of the uterus earlier. The 
same statement applies to the section on 
discharge from the genitals. The section on 
diarrhea should contain less information on 
treatment (for babies) and more on the 
diagnostic importance (specific dysenteries, 
carcinoma of the bowel) 

To anyone who has watched postprostatic 
stricture, chronic postoperative cystitis, 
urinary sinus and frequency follow prosta- 
tic operations by competent surgeons, this 
statement may seem a bit optimistic: 
“Simple enlargement of the prostate gland 
is readily cura le by surgery.’ 

These few minor errors can be easily 
corrected in the second edition, and in the 
meantime, we salute one of the few well 
written “medical” books for the layman. 
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The following books have been received in this office and will be reviewed 


in our pages as rapidly as possible. 





ADVENTURES IN _ RESPIRATION. 
Modes of Asphyxiation and Methods of 
Resuscitation. By Yandell Henderson. 
Baltimore: The Williams & Wilkins Com- 
pany. 1988. Price, $3.00. 


THE HORSE AND BUGGY DOCTOR. 
By Arthur E. Hertzler, M.D. New York 
and London: Harper & Brothers. 1938. 
Price, $2.75. 


THE RHEUMATIC DISEASES. A 
Course of Lectures Arranged by the Med- 
ical Staff of the St. John Clinic and In- 
stitute of Physical Medicine. Edited by Sir 
Leonard Hill, M.B., LL.D., F.R.S., and 
Philip Ellman, M.D., M.R.C.P. With a 
Foreword by Sir Arthur MacNalty, K.C.B., 
M. D., F.R.C.P. Baltimore: William Wood & 
Company. 1938. Price, $4.00. 


LIFE AND LETTERS OF FIELDING 
H. GARRISON. By Solomon R. Kagan, 
M.D. With an Introduction by Prof. 
James J. Walsh. Boston, Mass.: The Med- 
ico-Historical Press. 1938. Price, $3.00. 


HOW TO STUDY. By Samuel Kahn, 
M.D., Ph.D. Boston: Meador Publishing 
Company. 1938. Price, $2.00. 


THE FOOT. By Norman C. Lake, M.D., 
M.S., D.Sc. (Lond.), F.R.C.S. (Eng.) 2nd 
Edition. Baltimore: William Wood & Com- 
pany. 1938. Price, $4.50. 


PRACTICAL OTOLOGY. By Morris 
Levine, M.D., F.I.C.S. 2nd Edition, Thor- 
oughly Revised. Philadelphia: Lea & Feb- 
iger. 1938. Price, $5.50. 


PATHOLOGICAL TECHNIQUE. A 
Practical Manual for Workers in Patho- 
logical Histology Including Directions for 
the Performance of Autopsies and for 
Microphotography. By Frank Burr Mal- 
lory, A.M., M.D., S.D. Philadelphia: W. B. 
Saunders Company. 1938. Price, $4.50. 


DER RHEUMATISMUS SERIES. Vol- 
ume 6. Das Zentralnervensystem und Die 
Rheumatisch Genannte Akute Polyarthritis 
Mit Ihrem Zubehor. By Prof. Dr. Med. 
Gustav Ricker. Dresden and Leipzig: Ver- 
~~ von Theodor Steinkopff. 1938. Price, 

6.38. 


OUTLINE OF ROENTGEN DIAGNOS- 
IS. An Orientation in the Basic Principles 
of Diagnosis by the Roentgen Method. By 
Leo G. Rigler, B.S., M.B., M.D. Philadel- 
phia: J. B. Lippincott Company. 1938. 
Price, $6.50. Student Edition from which 
the Atlas of Roentgenology has been omit- 
ted but to which all figure references have 
been retained in the text is priced at $3.00. 





DISEASES OF THE SKIN. For Prac- 
titioners and Students. By George Clinton 
Andrews, A.B., M.D. 2nd Edition, Entirely 
Reset. Philadelphia: W. B. Saunders Com- 
pany. 1938. Price, $10.00. 


KLINISCHE FORTBILDUNG. Edited 
by Prof. Dr. Rudolf Cobet, Halle (Saale) 
and Prof. Dr. Kurt Gutzeit, Breslau. Vol- 
ume 5, Numbers, 1, 2, 3,4, and 5. Berlin and 
Wien: Urban & Schwarzenberg. 1937 and 
1988. Price, RM 30.—, paper bound; RM 35. 
—, cloth bound. 


NEUE DEUTSCHE KLINIK. Hand- 
worterbuch der Praktischen Medizin. By 
Prof. Dr. R. Cobet, Halle (Saale), and 
Prof. Dr. K. Gutzeit, Breslau. Funfzehnte~ 
Volume. Numbers 1, 2, 3, 4, and 5. Berlin 
and Wien: Urban & Schwarzenberg. 1937 
and 1988. Price, RM 30.—, paper bound; 
RM 35.—, cloth bound. 


THE PREVENTION OF PUERPERAL 
SEPSIS. By L. Colebrook, M.B., B.S. 
(Lond.). Antisepsis in Midwifery. By L. 
Colebrook and W. R. Maxted. With a Fore- 
word by Sir Comyns Berkeley, M.C., M.D., 
F.R.C.P., F.R.CS.. MMSA. (Hon.), 
F.C.0.G. New York: Oxford University 
Press. 1938. Price, $1.00. 


A TEXTBOOK OF GYNECOLOGY. By 
Arthur Hale Curtis, M.D. 8rd Edition, Re- 
set. Philadelphia: W. B. Saunders Com- 
pany. 1988. Price, $7.00. 


THE AMERICAN ILLUSTRATED 
MEDICAL DICTIONARY. By W. A. New- 
man Dorland, A.M., M.D., F.A.C.S. 18th 
Edition, Revised and Enlarged. Philadel- 
phia: . B. Saunders Co. 1988. Price, 
$7.00; $7.50, with Thumb Index. 

CLINICAL ROENTGENOLOGY OF 
THE DIGESTIVE TRACT. By Maurice 
Feldman, M.D. Baltimore: William Wood & 
Company. 1988. Price, $10.00. 

CLINICS ON SECONDARY GASTRO- 
INTESTINAL DISORDERS; RECIPRO- 
CAL RELATIONSHIPS. By Julius Fried- 
enwald, M.D., Theodore H. Morrison, M.D., 
and Samuel Morrison, M.D. Baltimore: 


William Wood & Company. 1938. Price, 
$3.00. 
A MANUAL OF SURGERY FOR 


NURSES. By Charles Wells, M.B., F.R.C.S. 
Baltimore: William Wood & Company. 
1938. Price, $4.00. 


GLAISTER’S MEDICAL JURISPRU- 
DENCE AND TOXICOLOGY. Edited by 
John Glaister, M.D., D.Sc., Barrister-at- 
Law. 6th Edition. Baltimore: Willi.m 


Wood & Company. 1938. Price, $8.00. 


A BC OF THE VITAMINS. A Survey 
in Charts. By Jennie Gregory, M.S. Fore- 
word by Walter H. Eddy. Baltimore: The 
Williams & Wilkins Company. 1938. Price, 
$3.00. 
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Distinguished Service Medal 
to Dr. Matas 


Tue First award of the American Medical 
Association’s Distinguished Service Medal 
(“for meritorious service in the science and 
art of medicine”) was made, during the 
recent meeting of the Association in San 
Francisco, to Dr. Rudolph Matas, of New 
Orleans, the South’s most distinguished sur- 
geon; for 32 years (1895 to 1927) professor 
of surgery at Tulane University; pioneer in 
local anesthesia and chest surgery; and in- 
ventor of various surgical technics, notably 
endo-aneurysmorrhaphy (Matas operation). 
Dr. Matas is now professor emeritus at Tu- 
lane and will be 78 years old next Septem- 
ber. 


A 


Railway Surgeons to Meet 


Tue 23RD ANNUAL MEETING of the Amer- 
ican Association of Railway Surgeons will 
be held at the Palmer House, Chicago, Sep- 
tember 19 to 23, 1938. 


* 


An interesting and profitable program 
has been arranged and all physicians and 
surgeons are invited to attend the sessions 
as guests of the organization. There will 
be no registration fee to medical non-mem- 
ber guests. 

In addition to the scientific exhibits, a 
technical show will be held, including the 
presentation of new equipment, advanced 
types of therapy, new pharmaceutical and 
biologic products, and the latest technics in 
many branches of the profession. 

A complete program and information re- 
garding the meeting and the exhibits may 
be secured by addressing Mr. A. G. Park, 
Convention Manager, the American Associ- 
ation of Railway Surgeons, Palmer House, 
Chicago, Illinois. 


A 


Mississippi Valley Medical 
Society 


Tue rourtH ANNUAL MEETING of the Miss- 
issippi Valley Medical Society will be held 
at Hannibal, Mo., September 28, 29, and 
30, 1938. This meeting will be a real post- 
graduate course, where any busy physician 
can gain a great deal of practical clinical 
instruction in a minimum of time. Well- 
known teachers from all over the Middle 
West will be on the program; and also Dr. 
I. C. Brill, of Portland, Ore., whose essay, 
“Failure of the Circulation: Types and 
Treatment,” won the $100 prize and gold 
medal. Every practicing physician who can 
arrange to do so should attend this meet- 
ing. Complete information may be obtained 
from ‘Dr. Harold Swanberg, W.C.U. Bldg., 
Quincy, Il. 


A 


College of Proctology to Meet 


T HE AMERICAN COLLEGE OF PROCTOLOGY will 
hold its 15th annual convention at the 
Stevens Hotel, Chicago, September 27 to 30, 
inclusive, 1938. This will be a fine oppor- 
tunity for those who are interested in rectal 
work (and they should be many) to get 
posted on the newest practical ideas. For 
complete information, write to Dr. Delmer 
L. Davis, 448 So. Hill St., Los Angeles, 
Calif. 
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